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Dear Supervisors:

WORKERS’ COMPENSATION CLAIMS THIRD-PARTY
ADMINISTRATION SERVICES CONTRACTS
(ALL DISTRICTS) (3 VOTES)

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and instruct the Chair to sign the attached three contracts for workers'
compensation claims third-party administration (TPA) services with Acclamation
Insurance Management Services, Inc. (AIMS), TRISTAR Risk Management, and
TRISTAR Risk Management No. 2, Inc. (collectively referred to as TRISTAR), for
the period of January 1, 2006 through December 31, 2010. The three contracts’
first-year cost is $17,195,586.

2. Find that the services provided under the three contracts are more economically
performed by the contractors rather than by County of Los Angeles (County)
employees (Attachment 1).

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The current workers’ compensation claims TPA contracts with TRISTAR (Units 1 and 2)
and Cambridge Integrated Services Group, Inc. (Cambridge) (Unit 4) expire
December 31, 2005. The workers’ compensation TPA contract with Intercare Insurance
Services (Unit 3) expires December 31, 2008. Cambridge adjusts approximately
25 percent of the County’'s workers' compensation claims and TRISTAR adjusts
approximately 50 percent. A Request for Proposals (RFP) for workers’ compensation
claims TPA services was issued on January 4, 2005, to replace the services of
Cambridge and TRISTAR. Six proposals were received and evaluated, and the
highest-ranked proposers were AIMS and TRISTAR.

“To Enrich Lives Through Effective And Caring Service”
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Implementation of Strategic Plan Goals

The workers' compensation claims TPA services to be provided by AIMS and TRISTAR
promote and further the County’s goals:

J Goal 2 - Workforce Excellence, by providing timely and effective services to
injured County workers that facilitate their expeditious and successful return to
productive work;

o Goal 3 - Organizational Effectiveness, by ensuring workers’ compensation
services are delivered efficiently and effectively; and

. Goal 4 - Fiscal Responsibility, by providing the most cost effective claims
administration for the County.

FISCAL IMPACT/FINANCING

The first-year cost of these contracts is $17,195,586. Subsequent years’ costs could
increase by the lesser of either the general movement in County employees’ salaries or
the Consumer Price Index. If no general movement in County employees’ salaries
occurs within a contract year, AIMS and TRISTAR will not be granted a fee increase.

The new contracts’ cost is approximately 17 percent more than the expiring contracts.
The reasons for the increase are:

e The number of indemnity claims adjusted under the contracts has increased
five percent since the contracts were last bid in 2000;

) Based on salary data collected from all RFP proposers, salaries for workers'
compensation claims adjusters increased 12 to 18 percent since 2000; and

o These contracts contain a significant enhancement that requires TPAs to employ a
full-time Quality Assurance Monitor.

Overall, TRISTAR was the highest-ranked proposer for two contracts (Units 1 and 2)
and AIMS was the highest-ranked proposer for Unit 4. In the evaluation process
applied to each proposer, price was the highest-weighted component at 30 percent of
the overall score. The proposed prices for Unit 1 ranged from $6,903,000 to
$15,506,250, Unit 2 from $4,308,000 to $9,956,250, and Unit 4 from $5,732,000 to
$12,556,250. The evaluation process considered factors other than price; for example,
proposer's statement of work; staff training, experience, and capability; quality control
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plan; acceptance of terms and conditions; transition plan; and, customer service.
Although AIMS was not the lowest cost proposer for Unit 4, AIMS’ proposal was rated
higher than others in the area of staff experience and financial capability. Additionally,
AIMS scored high in customer service, as confirmed by the evaluator's reference
checks of AIMS’ current customers. AIMS’ customers related a high level of client
satisfaction.  After consideration of all rating factors, the evaluation committee
determined that AIMS and TRISTAR would provide the most cost-effective service to
the County.

Costs for these contracts will be paid by the County’s Workers’ Compensation Trust
Fund.

The County may terminate the contracts if sufficient funds are not available.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Under County Code, Section 5.31.050, the Director of Personnel is authorized to
administer a complete workers' compensation system. On July 30, 2002, the Director of
Personnel delegated this authority to the Chief Administrative Officer (CAO).

The requirements of County Code, Section 2.121.380, Award of Contracts — Mandatory
Prerequisites, have been met. The workers' compensation claims TPA services being
provided will not have any impact on County tort liability and no projected employee
relations implication since County employees currently do not perform these services.
There will be no reduction in County services as a result of these contracts.

The contractors are in compliance with your Board and CAO requirements. These
contracts have been approved as to form by County Counsel.

The Community Business Enterprise (CBE) information form is attached (Attachment 2).
None of the proposers are a CBE. However, AIMS and TRISTAR were selected without
regard to gender, race, or creed.

CONTRACTING PROCESS

The CAO issued an RFP for workers’ compensation claims TPA services on
January 4, 2005.

The RFP was posted on the County’s Web site (Attachment 3). An Invitation to Submit
Proposal was mailed to a list of 146 vendors, including 22 vendors from the Office of
Affirmative Action Compliance and County-certified CBE participating vendors listing.
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The RFP was advertised in the Los Angeles Times, Los Angeles Sentinel, La Opinion,
and Acton/Agua Dulce newspapers.

Fourteen companies attended a proposer's conference held on February 1, 2005.
Six proposals were submitted by the February 23, 2005 due date.

The RFP process involved three evaluation phases:

1. The Minimum Requirements Phase was conducted by CAO staff and consisted of
a verification of all minimum requirements described in the RFP.

2. The second phase, the Technical Review Phase, conducted on April 11, 2005,
consisted of a technical review that included a financial capability assessment by
the Auditor-Controller (A-C) and an evaluation by a Technical Review Committee.
The Technical Review Committee consisted of staff possessing workers'
compensation expertise from the Department of Children and Family Services,
Department of Health Services (DHS), Department of Public Works (DPW), and
the Sheriff's Department (Sheriff). During this phase, two proposers were
eliminated and the remaining four proposers were invited to make oral
presentations during the third and final phase of the evaluation process.

3. The third and final phase was conducted on April 26, 2005, by an Executive
Evaluation Committee comprised of department executives from DHS, DPW, and
Sheriff. As specified in the RFP, this phase consisted of oral presentations from
the four remaining proposers.

Following the third phase, scores from the second and third phase evaluations were
combined. TRISTAR’s proposal attained the highest score for Units 1 and 2, and AIMS’
proposal attained the highest score for Unit 4. As determined by the evaluation
committees, AIMS’ and TRISTAR’s proposals would provide the County and its
employees the best combination of service and cost.

These contracts are “Proposition A” contracts. The “Proposition A” cost analysis
demonstrates continued cost effectiveness by utilizing the services of a TPA, as shown
in Attachment 1. The contracts should generate first-year “Proposition A” savings of
$2,543,895. The A-C validated the accuracy of the computation of estimated cost
savings.

The CAO determined that AIMS and TRISTAR fully comply with the requirements of the
Living Wage Program (County Code Chapter 2.201) and agree to pay a living wage to
their employees providing County services.
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After proposers were notified of their rankings, five of the proposers requested
debriefing sessions with CAQO staff. No requests for a Proposed Contractor Selection
Review were filed after the debriefings.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

None; approval of these contracts provides for the continuation of existing services.

CONCLUSION

Please sign three copies of each attached contract and return two copies to the CAO’s
Risk Management Branch, attention Rocky A. Armfield, County Risk Manager.

Respectfully submitted

E. JANSSE

Chief Administrativg Officer

DEJ:RAA
DU:sg

Attachments (3)

¢: County Counsel
Auditor-Controller



ATTACHMENT 1

PROPOSITION A CONTRACTING
WORKERS' COMPENSATION THIRD-PARTY ADMINISTRATION AGREEMENT
COMPARISON OF ESTIMATED AVOIDABLE COSTS TO THE COST OF CONTRACTING

COST OF INCREASE

(DECREASE) FROM
COUNTY CONTRACTING
DIRECT
SALARIES $12,981,257
EMPLOYEE BENEFITS 5,176,619 _
TOTAL PERSONNEL COSTS $18,157,876
EQUIPMENT/SERVICES & SUPPLIES : 1,681,604
TOTAL DIRECT $19,739,480
INDIRECT
TOTAL OVERHEAD $0
TOTAL INDIRECT $0
TOTA AVOIDABLE COST $19,739,480 ($19,739,480)
CONTRACT
DIRECT
SALARIES & EMPLOYEE BENEFITS $9,997,685
PAYROLL TAXES 940,592
SERVICES & SUPPLIES & OTHER 3,204,532
TOTAL DIRECT $14,142,809 $14,142,809
INDIRECT
MANAGEMENT COST $1,884,175
TOTAL INDIRECT $1,884,175 $1,884,175
PROFIT $1,168,601 $1,168,601
TOTAL CONTRACT COST $17,195,585 $17,195,585
ESTIMATED SAVINGS FROM CONTRACTING ($2,543,895)

(C:\Documents and Settings\arain\Local Settings\Temporary Intemet Files\OLK30\boardletter_attchmnt.xis)



County of Los Angeles — Community Business Enterprise Program (CBE) - Attachment 2

INSTRUCTIONS: All proposers/bidders responding to this solicitation must complete and return this form for proper
consideration of the proposal/bid.

I. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

FIRM NAME: TRISTAR Risk Management / TRISTAR Risk Management No. 2, Inc.

X I AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance
[l 1AM as of this date of this proposal/bids submission

O As an eligible Local SBE, I request this proposal/bid be considered for the Local SBE Preference.
My County (WebVen) Vendor Number:

II. FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and
consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual
orientation or disability.

Business Structure: [] Sole Proprietorship [] Partnership [X] Corporation [} Non-Profit [] Franchise
] Other (Please Specify)

Total Number of Employees ( including owners): 419

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories.
o I o - L ah

Female Female
Black/African American 0 0 0 3 v 4 18
Hispanic/Latino 0 0 3 11 21 63
Asian or Pacific Islander 0 0 1 4 20 39
American Indian 0 0 0 0 1 2
Filipino Included in Asian or Pacific Islander
White 1 0 14 27 31 156

III. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.

Black/Afrlcan Hlsp?nlc/ Asian or Pacific American Indian Filipino White
American Latino Islander
Men 0% 0% 0% 0% ) 0% 2%
Women 0% 0% 0% 0% 0% 0%

IV. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:
If your firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency,
complete the foliowing and attach a copy of vour proof of certification. (Use back of form, if necessary.)

Men % % % % %

Women % % % % %

V. DECLARATION: IDECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA
THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

'. '/  Print Authorized Name Authorized Signature Title Date
| Russell J. O’Donnell mw Senior VP & COO February 18, 2005
' \\)

N

" RFP - APPENDIX D - Page 13
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County of Los Angeles — Community Business Enterprise Program (CBE)

Request for Local SBE Preference Program Consideration and
CBE Firm/Organization Information Form

INSTRUCTIONS: All propesers/bidders responding to this solicitation must complete and return this form for proper
consideration of the proposal/bid.

L LOCAL SMALL BUSINESS ENTERFPRISE PREFERENCE PROGRAM:

FIRM NAME: ACCLAMATION INSURANCE MANAGEMENT SERVICES, INC.

Y TAM NOT | ALocul SBE certified by the County of Los Angeles Office of Affirmative Action Compliance
as of the date of this proposal/bids submission.

a As an eligible Local SBE, T request this proposal/bid be considered for the Local SBE Preference.
My County (WebVen) Vendor Number

II. FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and
consideration of award, contractor/vendor will be sclected without regard to racc/cthnicity, color, religion, sex, national origin, age, scxual
orientation or disability.

Business Structure: O Sole Proprietorship O Partnership Ea] Corporation 0 Non-Profit (O Franchise
0 Other (Please Specify)

Total Number of Employees (including owners): 104

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

Race/Ethnic Composition zm:f;::e:i Managers Staff

Male Female Male Female Male Female
Black/African American 1 3 2
Hispanic/Latino 1 3 2
Asian or Pacific Islander 1 6 6
American Indian
Filipino ' 2
White 12 10 13 42

II. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.

Bl:cklA_fnmn Hlspa-lmcl Asian or Pacific American Indian Filipino White
merican Latino Islander

Men . % % % % % 100 %
Women % % % % Y% %

IV. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:
Ifyour firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency,
complete the following and attach a copy of your progf of certification. (Use back of form, if necessary.)

Dis- Disabled

Agency Name Minerity Women advantaged Veteran

Expiration Date

V. DECLARATION: I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA
THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

Print Authorized Name thorized Signa% Title Date
Jeffrey Russo m ( Vice President 02/22/05
L pd

RFP - APPENDIX D - Page 13



Selected Bid Information

Bid Number :
Bid Title :

Bid Type :
Department :
Commodity :
‘Open Date :
Closing Date :
Bid Amount :
Bid Download :
Bid Description :

Contact Name :
Contact Phoneit :

. Contact Email :
Last Changed On :

Bid Detail Information

CAOQ01-047 -

Third-Party Workers' Compensation Claims Administration Services

Service

Chief Administrative Office
ADMINISTRATIVE SERVICES, ALL KINDS

1/4/2005

2/23/2005 11:00 AM
N/A

Available

The County of Los Angeles is issuing a Request for Proposals (RFP) for third-party workers’

Attachment 3 |

' Page 1 of 1

compensation claims administration services. Written questions regarding this RFP are due by January
25, 2005, a Mandatory Proposers’ Conference will be held on February 1, 2005, and proposals are due
by 11:00 a.m. (PST), February 23, 2005.

Ann Rain

(213) 738-2199
arain@cao.co.la.ca.us.
1/4/2005 10:54:32 AM

Back to Last Window

http://camisvr.co.la.ca.us/lacobids/BidLookUp/BidDesc.asp

1/4/2005



CONTRACT

BY AND BETWEEN

COUNTY OF LOS ANGELES
AND
TRISTAR RISK MANAGEMENT NO. 2, INC.

FOR

THIRD PARTY WORKERS’ COMPENSATION CLAIMS
ADMINISTRATION SERVICES



CONTRACT PROVISIONS

TABLE OF CONTENTS
PARAGRAPH TITLE PAGE
RECITALS .oevooneerveseereeeeessmesseeesmsmsesseseemseeseesemsssesesesmmessseseemssesssemsmseeesesseeseeesmmeeeseeesmmessssseesemesesee 1
1.0 APPLICABLE DOCUMENTS ..o eeoemmeeeseemmseseseeemssessessmssessssmsssessssmsseesseeesmmsesesseeessee e 2
X R o) 1 31 o) N SO 4
8.0 WORK ceeeeeeeememmaeseseeemmseessessomseseessmeseseseesmsssseseessaseessemmessesesmseessesemeeseseessmmeeeessessmeeeeseeee 4
8.0  TERM OF CONTRACT weooeeeeeeeeeeeeemeseeeseessessssseesmsssessmmsessssssssseeseesmmseeesesesmmeseseses o oo 5
5.0 CONTRACT SUM weooeoemeeereeemeeeeeeeeeeessesessossseseeessseeseeesseeesessmmsesessemeesseseesmoseseeeeeeeeeeeeee 5
6.0  ADMINISTRATION OF CONTRACT- COUNTY oomoeeeeeoeeeeeeoeeeeeeeeeoee oo 7
6.1 COUNTY'S RISK MANAGER -...... oo eeoeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeoeee oo 8
6.2 COUNTY’S CONTRACT ADMINISTRATOR ...ooommeoeeeeeeoeeeeeeeeeeoeoeoeeeoeeooeoeooeoo 8
6.3 COUNTY’S CONTRACT MONITOR .oooeomoeoeeeeeeeeeeeeeeeeeeeeoeoeeoeoeeeoeoeeeoeeoeeoeoeeo 9
7.0  ADMINISTRATION OF CONTRACT - CONTRACTOR «eeevoveeeeeeeeeeeeeeoeeeeeeeseeeoeeoe 9
7.1 CONTRACTOR'S CONTRACT MANAGER......oocccvversseeeeereseeesesrees et seeese s 9
7.2 APPROVAL OF CONTRACTOR'S STAFF cooeeoeeooeeeeeeeeeeeeeeoeeeeeeeeeeeoeoeoeoeoeoeeoo 9
7.3 CONTRACTOR'S STAFF IDENTIFICATION weovreovoeooeoeeoeoeeeoeoeoeoeeeeoeoeoo oo 9
7.4 BACKGROUND & SECURITY INVESTIGATIONS w.ooooooooeoeeoeooeooeooooooooeooooo 10
7.5 CONFIDENTIALITY coveveeeeeeeoeeeeeoeoeoeoeoeeoeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeoee e 10
8.0 STANDARD TERMS AND CONDITIONS |
8.1  ASSIGNMENT AND DELEGATION . vvveveeeeeeeeeeeeee oo oo 11
8.2 AUTHORIZATION WARRANTY wooooooeeeeeeoeeeeeeoeoeeeoeeeee oo 11
8.3 BUDGET REDUCTIONS cvcoomeeeeeeeeee oo oo eee oo eeeeeeeeeeeee oo eeeeeeeeoeeee oo 11
8.4 CHANGE NOTICES AND AMENDMENTS «.ovveooeeeeeeoeoeeeeoeoeoeoeoeoooeoeoeoeeoeoeoeso 12
8.5 COMPLAINTS ..ooeveeee oo eeeeeeee e eeeeeeeessee s ee s ees e eeeseseeeeeeeeeeeeeeeeeeeeoe 12
8.6 COMPLIANCE WITH APPLICABLE LAW.....ooeoooeeeeeeoeeeeoeoeoeeoeeoeooeoeoeoeeoeoeoe 13
8.7 COMPLIANCE WITH CIVIL RIGHTS LAWS ovveooeeoeeeeoeoeeoeeoeoeoeoeoeoeooeoeoeoooo 13
8.8 COMPLIANCE WITH THE COUNTY’S JURY SERVICE PROGRAM.................... 13
8.9 CONFLICT OFINTEREST wereoeeeeeeeeeeeeeeeeeee e e oo 15
8.10 CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR
LAYOFF/OR RE-EMPLOYMENT LIST cooveeereeeeeoeeeeeeeoeoeeeoeeeeoeoeeooeoeoeeoeooeoeeo 16
8.11 CONSIDERATION OF HIRING GAIN/GROW PROGRAM PARTICIPANTS........16
8.12 CONTRACTOR RESPONSIBILITY AND DEBARMENT .......ooeooooeoooooooooo 16
8.13 CONTRACTOR’S ACKNOWLEDGEMENT OF COUNTY’S COMMITMENT
TO THE SAFELY SURRENDERED BABY LAW ...oooooeeeeeooeoeeeoeooeoeeeoeoooo 18
Contract - WC Claims Administration ) Page i

January 2006



CONTRACT PROVISIONS

TABLE OF CONTENTS
PARAGRAPH TITLE PAGE
8.14 CONTRACTOR’'S WARRANTY OF ADHERENCE TO COUNTY’S CHILD
SUPPORT COMPLIANCE PROGRAM........eo. oo .18
8.15 COUNTY’S QUALITY ASSURANCE PLAN ....eooeeooeeooeoeeoeooeoooeoeoeooo 19
8.16 DESCRIPTION OF SERVICES w....veeeeeeeoeeeeee oo 19
8.17 EMPLOYMENT ELIGIBILITY VERIFICATION w..vvooeeeooeeoooeoeoeoeooooeooeoooo 19
8.18 FACSIMILE REPRESENTATIONS........vveeeeeeeeeeeeeeeeeoeoeeeoeoeoeoeeoooeooeoeooeoeo 20
8.19 FAIR LABOR STANDARDS ..o eeeeeeee oo 20
8.20 GOVERNING LAW, JURISDICTION, AND VENUE ... 20
8.21 INDEPENDENT CONTRACTOR STATUS .ooooeeeeeeeeeeooeoeoeeoeoeeoooeoeooooo 21
X3 N0) = N1 ToYN 1) NI 21
8.23 GENERAL INSURANCE REQUIREMENTS ....oeoeeoeoeooeoeoeooooeooeoeoeoooooe 22
8.24 INSURANCE COVERAGE REQUIREMENTS .....oooeeoeeoeoeoeooeoeooooooo 24
8.25 LIQUIDATED DAMAGES ....ecoevemeeeeeee oo eeeeeeeoeeeeeeeeeeeoeeeeeeeeeeeeoeeeeeeeeeeeeeoeeee 26
8.26 MOST FAVORED PUBLIC ENTITY coooveoeeoeeeeeeeeeeeeeeeoeoeoeoeeoeeoeoeeoeeeoeoeeooooo 26
8.27 NONDISCRIMINATION AND AFFIRMATIVE ACTION ..o 26
8.28 NON EXCLUSIVITY ....oeoeereeeereoseeeeeee oo oo eeeeeeeeeeeeeeeoeeeeoeeeeeeeeeoeeeeeeeeoeeeoeee o8
8.29 NOTICE OF DELAYS............ ettt o8
8.30 NOTICE OF DISPUTES ... fueeeeeeeeeeeeeeeeeeeeeeeeeeeseee e eoeeeeeoeeeoeoeoeeoeeeeeeeeeeoeeeo o8
8.31 NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED
INCOME CREDIT .......ooveeeeeeeeeeeeseeeeeseeeeseee e eeeeeeeee oo e eeeeeeeeeeesees oo 28
8.32 NOTICE TO EMPLOYEES REGARDING THE SAFELY SURRENDERED
BABY LAW ..........oooooeereeeeeeeeeeeeeeeeeeeeseees oo oo e eeeeeoeeeeeeoeeeeeeeoeeeeeee 28
8.33 NOTICES ............ eeeeeeseeeem e oo oo e oo 29
8.34 PROHIBITION AGAINST INDUCEMENT OR PERSUASION oo 29
8.35 PUBLIC RECORDS ACT..........ooooeeeeeeriemeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeooeeeeeeeeee 29
I TR U o i T 30
8.37 RECORD RETENTION AND INSPECTION/AUDIT SETTLEMENT............. 30
8.38 RECYCLED-CONTENT PAPER ... reeeeeveeeeeeeeeeeeeeeeeeeoeoeeeeoeoeeeeoeoeeeoeeeeoeeeoeseoe 32
8.39 SUBCONTRACTING -...eevreeeeeeeeeeseeeeseseeees oo eeeee e e e 32
8.40 TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN CHILD
SUPPORT COMPLIANCE PROGRAM.......oeveooeeeeeeeeoeeoeoeoeeoeeoeoeeoeoeoeeeoeooooo 33
8.41 TERMINATION FOR CONVENIENCE .. .o eeeeoeoeeeeeeoeeoeeooen 33
© 8.42 TERMINATION FOR DEFAULT veoeeeeeeeeee oo eeeeeeeeeeeeoeeoeeeeeeeeeeeoe oo 34
Contract - WC Claims Administration : Page ii

January 2006



CONTRACT PROVISIONS

TABLE OF CONTENTS
PARAGRAPH TITLE PAGE
8.43 TERMINATION FOR IMPROPER CONSIDERATION ......oooveeeeeeeeeeeeeeeeeeeen 36
8.44 TERMINATION FOR INSOLVENCY ...................... SO 37
8.45 TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST
ORDINANCE ..ottt eee e e en e e eeeen s e e e e e 37
8.46 TERMINATION FOR NON-APPROPRIATION OF FUNDS ......ooeeeeeeeeeeeeeeennnn 37
BLA7 VALIDITY oottt st ettt e et e et e et e e eae e e 38
848 WAIVER ...ttt ettt e e et e e 38
8.49 WARRANTY AGAINST CONTINGENT FEES.......cocooceeeeeeeeeeeeeeeee e 38
8.50 CONTRACTOR’S CHARITABLE ACTIVITIES COMPLIANCE ......coveveeveeean, 38
9.0 UNIQUE TERMS AND CONDITIONS
9.1  COMPLIANCE WITH THE COUNTY’S LIVING WAGE PROGRAM...................... 39
9.2 CONTRACTOR’S OBLIGATIONS UNDER HIPAA ........ocoieeeeeeeeeeeeeeeeeeeeeeeeeen, 47
9.3 LOCAL SMALL BUSINESS ENTERPRISE (SBE) PREFERENCE PROGRAM....47
9.4 OWNERSHIP OF MATERIALS — REPORTS AND RECORDS .....ccoooveeeereenn, 48
SIGNATURES ...ttt et e et ee et e e e e s e see e e e e et 49
STANDARD EXHIBITS
A STATEMENT OF WORK
B PRICING SCHEDULE
C CONTRACTOR'S PROPOSED SCHEDULE  (Not Applicable)
D CONTRACTOR’S EEO CERTIFICATION
E COUNTY’S ADMINISTRATION
F CONTRACTOR’S ADMINISTRATION .
G FORMS REQUIRED AT THE TIME OF CONTRACT EXECUTION
G1 CONTRACTOR EMPLOYEE ACKNOWLEDGMENT,
- CONFIDENTIALITY, AND COPYRIGHT ASSIGNMENT AGREEMENT
G2 CONTRACTOR NON-EMPLOYEE ACKNOWLEDGMENT,
CONFIDENTIALITY AND COPYRIGHT ASSIGNMENT AGREEMENT
H JURY SERVICE ORDINANCE
I SAFELY SURRENDERED BABY LAW
Contract - WC Claims Administration Page iii

January 2006



CONTRACT PROVISIONS
TABLE OF CONTENTS

PARAGRAPH TITLE PAGE
UNIQUE EXHIBITS

PROP A - LIVING WAGE PROGRAM DOCUMENTS

J LIVING WAGE ORDINANCE

K MONTHLY CERTIFICATION FOR APPLICABLE HEALTH BENEFIT PAYMENTS
L PAYROLL STATEMENT OF COMPLIANCE

EXHIBIT M - INTENTIONALLY OMITTED

N CONTRACTOR'S OBLIGATION UNDER HIPAA

O CHARITABLE CONTRIBUTIONS CERTIFICATION

TECHNICAL EXHIBITS

| CAOQ, Risk Management Branch Description
I Other County Departments
i Open Claims By Department — Unit 1, Unit 2, and Unit 4

\Y] New Claims by Year and Month — Unit 1, Unit 2, and Unit 4
\Y Workload Statistics — Historical and Annual Self-Insurance Plans
Reports

Vi Claims Administration Checklist

Vil Equipment List to Connect to GENCOMP

VI Quality of Work Performance Requirements Summary

IX Performance Requirements Summary

X Contract Discrepancy Report

X Workers’ Compensation Manual

Xl Payment Provisions

Xl Anatomy of a Payment

XIV Examples of Overpayments and Excess Costs

XV Sample Balance Sheet

XVi Intentionally Omitted

Xvi Claim Status Reports Form & Guidelines

XVill Los Angeles County Code 5.31.050

XX Population Count and Operating Expenses 1998-2004
Contract - WC Claims Administration Page iv

January 2006



CONTRACT BETWEEN
COUNTY OF LOS ANGELES
AND
TRISTAR RISK MANAGEMENT NO. 2, INC.
FOR
THIRD PARTY WORKERS’ COMPENSATION CLAIMS
ADMINISTRATION SERVICES

This Contract which includes the attached Exhibits made and entered into this
day of , 2005 by and between the County of
Los Angeles, hereinafter referred to as County and TRISTAR Risk Management
No. 2, Inc., hereinafter referred to as Contractor. Contractor is located at
100 Oceangate, Suite 700, Long Beach, CA 90802.

RECITALS

WHEREAS, Los Angeles County Code Section 5.31.050 provides that the
Director of Personnel shall have the authority and responsibility to establish,
administer and operate a complete self-insured workers’ compensation program;
and

WHEREAS, on July 30, 2002, the Director of Personnel delegated his authority
under the Los Angeles County Code Section 5.31.050 to the Chief Administrative
Officer; and

WHEREAS, pursuant to Los Angeles County Code Section 2.121.295, et seq.,
County is authorized to contract with private business to perform personal
services when it is more economical or feasible to do so; and

WHEREAS, Contractor is duly licensed and certified under the laws of the State
of California to engage in the business of providing Third Party Workers’
Compensation Claims Administration services as described hereunder and
possesses the competence, expertise and personnel required to provide such
services; and

WHEREAS, in response to County’s Request for Proposals for such services,
Contractor has submitted its proposal to County and desires to provide such
- services; and

Contract - WC Claims Administration Page 1
January 2006



NOW, THEREFORE, the parties hereto agree to as follows:
Prop A authorization:

WHEREAS, the County has determined that it is legal, feasible, and cost-
effective to contract Third Party Workers’ Compensation Claims
Administration Services; and

WHEREAS, this Contract is therefore authorized under Section 44.7 of the
Los Angeles Counity Charter and Los Angeles County Codes Section
2.121.250; and

NOW THEREFORE, in consideration of the mutual covenants contained herein,
and for good and valuable consideration, the parties agree to the following:

1.0 APPLICABLE DOCUMENTS

Exhibits A, B, C, D, E, F, G, H, |, J, K L, M (intentionally omitted), N and
O, and Technical Exhibits I, Il, I, 1V, V, VI, Vil, VIll, IX, X, X1 XIl, Xlli, X1V,
XV, XVIi, XVII, XVIII, XiX are attached to and form a part of this Contract.

In the event of any conflict or inconsistency in the definition or
interpretation of any word, responsibility, schedule, or the contents or
description of any task, deliverable, goods, service, or other work, or
otherwise between the base Contract and the Exhibits, or between
Exhibits, such conflict or inconsistency shall be resolved by giving
precedence first to the Contract and then to the Exhibits according to the
following priority.

Standard Exhibits:

1.1 EXHIBIT A - Statement of Work
1.2 EXHIBIT B - Pricing Schedule
1.3 EXHIBIT C - Contractor's Proposed Schedule (Not Applicable)
1.4 EXHIBIT D - Contractor's EEO Certification
1.5 EXHIBIT E - County’s Administration
1.6 EXHIBIT F - Contractor's Administration
1.7 EXHIBIT G - Forms Required at the Time of Contract Execution
1.8  EXHIBIT H - Jury Service Ordinance
1.9 EXHIBIT1- Safely Surrendered Baby Law
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Unique Exhibits:

Prop A - Living Wage Program

1.10 EXHIBIT J - Living Wage Ordinance

1.11  EXHIBIT K - Monthly Certification for Applicable Health Benefit
Payments

1.12 EXHIBIT L - Payroll Statement of Compliance

1.13 EXHIBIT M - INTENTIONALLY OMITTED

Health Insurance Portability & Accountability Act (HIPAA) Agreement

1.14 EXHIBIT N - Contractor's Obligation Under HIPAA
1.15 EXHIBIT O - Charitable Contributions Certification

Technical Exhibits

1.16 | CAO, Risk Management Branch Description

1.17 |l Other County Departments

1.18 i Open Claims By Department — Unit 1, Unit 2, and Unit 4

1.19 IV New Claims by Year and Month — Unit 1, Unit 2, and Unit 4

120 V Workload Statistics — Historical and Annual Self-Insurance
Plans Reports

1.21 Vi Claims Administration Checklist

1.22 VII  Equipment List to Connect to GENCOMP

1.23 VII  Quality of Work Performance Requirements Summary

1.24 IX Performance Requirements Summary

1.25 X Contract Discrepancy Report

1.26 Xl Workers’ Compensation Manual

1.27 Xl Payment Provisions

1.28 Xl Anatomy of a Payment

1.29 XIV  Examples of Overpayments and Excess Costs

1.30 XV  Sample Balance Sheet

1.31 XVl Intentionally Omitted

1.32 XVIHl Claim Status Reports Form & Guidelines

1.33 XVIlI Los Angeles County Code 5.31.050

1.34 XIX Population Count and Operating Expenses 1998-2004

This Contract and the Exhibits hereto constitute the complete and exclusive
statement of understanding between the parties, and supersedes all
previous Contracts, written and oral, and all communications between the
parties relating to the subject matter of this Contract. No change to this
Contract shall be valid unless prepared pursuant to Sub-paragraph 8.4 -
Change Notices and Amendments and signed by both parties.

Contract — WC Claims Administration Page 3
January 2006 :



2.0 DEFINITIONS

The headings herein contained are for convenience and reference only and
are not intended to define the scope of any provision thereof. The following
words as used herein shall be construed to have the following meaning,
unless otherwise apparent from the context in which they are used.

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

Contract: Agreement executed between County and Contractor. It
sets forth the terms and conditions for the issuance and performance
of the Statement of Work, Exhibit A.

Contractor: The sole proprietor, partnership, or corporation that has
entered into a contract with the County to perform or execute the
work covered by the Statement of Work.

Contractor Contract Manager: The individual designated by the
Contractor to administer the Contract operations after the Contract
award.

County Contract Monitor: Person with responsibility to oversee
the day to day activities of this Contract. Responsibility for
inspections of any and all tasks, deliverables, goods, services and
other work provided by Contractor.

County Risk Manager: Person designated by County with authority
for County on contractual or administrative matters relating to this
Contract that cannot be resolved by the County Contract
Administrator. :

County Contract Administrator (CCA): Person designated by
County’s Risk Manager to manage the operations, work or service
under this Contract.

Day(s): Calendar day(s) unless otherwise specified.

Fiscal Year: The twelve (12) month period beginning July 1st and
ending the following June 30th.

3.0 WORK

3.1

3.2

Pursuant to the provisions of this Contract, the Contractor shall fully
perform, complete and deliver on time, all tasks, deliverables,
services and other work as set forth in the Statement of Work,
Exhibit A.

If the Contractor provides any tasks, deliverables, goods, services, or
other work, other than as specified in this Contract, the same shall
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be deemed to be a gratuitous effort on the part of the Contractor, and
the Contractor shall have no claim whatsoever against the County.

4.0 TERM OF CONTRACT

4.1

4.2

4.3

The term of this Contract shall commence on the date first herein
above written and shall continue in full force and effect until
December 31, 2010. Contractor's delivery of services hereunder
shall commence at a date mutually agreeable to the parties but in
no event shall the implementation date be later than 12:01 a.m.,
January 1, 2006.

In the event of expiration of the term of this Contract or termination
prior to the expiration of the term of this Contract, the Contractor
shall fully cooperate with County to provide for the transition to
whatever service replacement method the County determines to be
in its best interest.

Contractor shall notify CCA when this Contract is within six months

- from the expiration of the term as provided for hereinabove. Upon

occurrence of this event, Contractor shall send written notification
to CCA at the address herein provided in Exhibit E - County’s
Administration.

5.0 CONTRACT SUM

5.1

5.2

5.3

Contractor shall be paid as set forth in Exhibit B, Pricing Schedule.

The Contractor shall not be entitled to payment or reimbursement
for any tasks or services performed, nor for any incidental or
administrative expenses whatsoever incurred in or incidental to
performance hereunder, except as specified herein. Assumption or
takeover of any of the Contractors duties, responsibilities, or
obligations, or performance of same by any entity other than the
Contractor, whether through assignment, subcontract, delegation,
merger, buyout, or any other mechanism, with or without
consideration for any reason whatsoever, shall occur only with the
CCA'’s express prior written approval.

Contractor shall maintain a system of record keeping that will allow

Contractor to determine when it has incurred seventy-five percent
(75%) of the total Contract authorization under this Contract. Upon
occurrence of this event, Contractor shall send written notification
to the CCA at the address herein provided in Exhibit E - County’s
Administration.
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5.4 No Payment for Services Provided Following Expiration/

Termination of Contract

Contractor shall have no claim against County for payment of any

money or reimbursement, of any kind whatsoever, for any service

provided by Contractor after the expiration or other termination of
this Contract. Should Contractor receive any such payment it shall
immediately notify County and shall immediately repay all such
funds to County. Payment by County for services rendered after
expiration/termination of this Contract shall not constitute a waiver
of County’s right to recover such payment from Contractor. This
provision shall survive the expiration or other termination of this
Contract.
5.5 Invoices and Payments

55.1 The Contractor shall invoice the County only for providing
the tasks, deliverables, goods, services, and other work
specified in Exhibit A, Statement of Work, and elsewhere
‘hereunder. Contractor shall be paid as set forth in Exhibit A,
Statement of Work, Section lll, Contractor Payment and
Adjustments to Payment. The Contractor shall prepare
invoices, which shall include the charges owed to the
Contractor by the County under the terms of this Contract.
The Contractor’'s payments shall be as provided in Exhibit B
- Pricing Schedule, and the Contractor shall be paid only for
the tasks, deliverables, goods, services, and other work
approved in writing by the County. If the County does not
approve work in writing no payment shall be due to the
Contractor for that work.

5.5.2 The Contractor’s invoices shall be priced in accordance with

' Exhibit B - Pricing Schedule.

5.6.3 The Contractor's invoices shall contain the information set
forth in Exhibit A - Statement of Work describing the tasks,
deliverables, goods, services, work hours, and facility and/or
other work for which payment is claimed.

554 The Contractor shall submit the monthly invoices to the
County by the 15" calendar day of the month following the
month of service.

Prop A - Living Wage Program:
No invoice will be approved for payment unless the
following is included:
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5.6

» Exhibit K - Monthly Certification for Applicable
Health Benefit Payments
= Exhibit L - Payroll Statement of Compliance

5.5.5 All invoices under this Contract shall be submitted in two
copies to the following address:

Third Party Workers’ Compensation Claims
Administration Services

County Contract Administrator

Chief Administrative Office

Risk Management Branch

3333 Wilshire Boulevard, Suite 820

Los Angeles, CA 90010

5.5.6 County Approval of Invoices. All invoices submitted by
the Contractor for payment must have the written approval
of the CCA prior to any payment thereof. In no event shall
the County be liable or responsible for any payment prior
to such written approval. Approval for payment will not be
unreasonably withheld, and in no instance will such
approval take more than 60 days from receipt of properly
prepared invoices by the County.

Cost of Living Adjustments (COLA’s)

The Contract yearly amount may be adjusted annually based on
the increase or decrease in the U.S. Department of Labor, Bureau
of Labor Statistics’ Consumer Price Index (CPl) for the Los
Angeles-Riverside-Orange County Area for the most recently
published percentage change for the 12-month period preceding
the contract anniversary date, which shall be the effective date for
any cost of living adjustment. However, any increase shall not
exceed the general salary movement granted to County employees
as determined by the Chief Administrative Office as of each July 1
for the prior 12-month period.  Furthermore, should fiscal
circumstances ultimately prevent the Board from approving any
increase in County employee salaries, no cost of living adjustments
will be granted.

6.0 ADMINISTRATION OF CONTRACT - COUNTY
COUNTY ADMINISTRATION

The Chief Administrative Officer (hereinafter referred to as “CAQ”) or his
authorized designee, shall have the authority to administer this Contract
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on behalf of the County. The term "County Contract Administrator (CCA)"
as used in this Agreement means the Workers’ Compensation Chief
Program Specialist, Risk Management Branch, CAO or CCA’s duly
authorized designee. ’

A listing of all County Administration referenced in the following Sub-
paragraphs are designated in Exhibit E - County’s Administration. The
County shall notify the Contractor in writing of any change in the names or
addresses shown.

6.1 County’s Risk Manager

Responsibilities of the County’s Risk Manager include:

ensuring that the objectives of this Contract are met;

making changes in the terms and conditions of this Contract in
accordance with Sub-paragraph 8.4, Change Notices and
Amendments; and

providing direction to Contractor in the areas relating to County
policy, information requirements, and procedural requirements.

6.2 County’s Contract Administrator

Responsibilities of the County’s Contract Administrator include:

ensuring that the objectives of this Contract are met;

‘making changes in the terms and conditions of this Contract in

accordance with Sub- paragraph 8.4, Change Notices and
Amendments; and

providing direction to Contractor in the areas relating to County
policy, information requirements, and procedural requirements.
meeting with Contractor’'s Contract Manager on a regular basis;
and

inspecting any and all tasks, deliverables, goods, services, or
other work provided by or on behalf of Contractor.

The CCA is not authorized to make any changes in any of the
terms and conditions of this Contract and is not authorized to
further obligate County in any respect whatsoever except as
provided in Sub-paragraph 8.4.
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6.3 County’s Contract Monitor

The County’s Contract Monitor is responsible for overseeing the
day-to-day administration of this Contract. The County Contract
Monitor reports to the CCA.

7.0 ADMINISTRATION OF CONTRACT - CONTRACTOR

71

7.2

7.3

Contractor’s Contract Manager

711

7.1.2

Contractor's Contract Manager is designated in Exhibit F -
Contractor’'s Administration. The Contractor shall notify the
County in writing of any change in the name or address of
the Contractor’'s Contract Manager.

Contractor's Contract Manager shall be responsible for
Contractor’'s day-to-day activities as related to this Contract
and shall coordinate with CCA and County Contract
Monitor(s) on a regular basis.

Approval of Contractor’s Staff

County has the absolute right to approve or disapprove all of
Contractor's staff performing work hereunder and any proposed
changes in Contractor's staff, including, but not limited to,
Contractor's Contract Manager.

Contractor’s Staff Identification

7.3.1

7.3.2

Contractor shall provide all staff assigned to this Contract
with a photo identification badge in accordance with County
specifications. Specifications may change at the discretion
of the County and Contractor will be provided new
specifications as required. The format and content of the
badge is subject to the County’s approval prior to the
Contractor implementing the use of the badge. Contractor
staff, while on duty or when entering a County facility or its
grounds, shall prominently display the photo identification
badge on the upper part of the body.

Contractor shall notify the County within one business day
when staff is terminated from working on this Contract.
Contractor is responsible to retrieve and immediately destroy
the staff's County photo identification badge at the time of
removal from the County Contract.
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7.4

7.5

7.3.3

if County requests the removal of Contractor's staff,
Contractor is responsible to retrieve and immediately
destroy the Contractor's staff's County photo identification

badge at the time of removal from working on the Contract.

Background and Security Investigations

7.4.1

74.2

7.4.3

74.4

At any time prior to or during term of this Contract, the
County may require that all Contractor staff performing work
under this Contract undergo and pass, to the satisfaction of
County, a background investigation, as a condition of
beginning and continuing to work under this Contract.
County shall use its discretion in determining the method of
background clearance to be used, up to and including a
County performed fingerprint security clearance. The fees
associated with obtaining the background information shall
be at the expense of the Contractor, regardless if the
Contractor's staff passes or fails the background clearance
investigation.

County may request that Contractor’s staff be immediately
removed from working on the County Contract at any time
during the term of the Contract. County will not provide to
Contractor or to Contractor’s staff any information obtained
through the County conducted background clearance.

County may immediately deny or terminate facility access
to Contractor's staff who do not pass such investigation(s)
to the satisfaction of the County whose background or
conduct is incompatible with County facility access, at the
sole discretion of the County.

Disqualification, if any, of Contractor staff, pursuant to this
Sub-paragraph 7.4, shall not relieve Contractor of its
obligation to complete all work in accordance with the
terms and conditions of this Contract.

Confidentiality

(any reference to Copyright Assignment would apply to
Information Technology Contracts only)

The Contractor shall maintain the confidentiality of all records
obtained from the County under this Contract in accordance with all
applicable federal, State or local laws, ordinances, regulations and
directives relating to confidentiality.
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The Contractor shall inform all of its officers, employees, agents
and subcontractors providing services hereunder of the
confidentiality provisions of this Contract. The Contractor shall
cause each employee performing services covered by this Contract
to sign and adhere to the “Contractor Employee Acknowledgment,
Confidentiality, and Copyright Assignment Agreement”, Exhibit G1.
The Contractor shall cause each non-employee performing
services covered by this Contract to sign and adhere to the
“Contractor Non-Employee Acknowledgment, Confidentiality, and
Copyright Assignment Agreement”, Exhibit G2.

8.0 STANDARD TERMS AND CONDITIONS

8.1 ASSIGNMENT AND DELEGATION

8.1.1  The Contractor shall not assign its rights or delegate its
duties under this Contract, or both, either in whole or in part,
without the . prior written consent of the CCA. Any
unapproved assignment or delegation shall be null and void.
Any payments by the CAO to any approved delegate or
assignee on any claim under this Contract shall be
deductible, at CCA’s sole discretion, against the claims,
which the Contractor may have against the County.

8.1.2 If any assumption, assignment, delegation, or takeover of
any of the Contractor's duties, responsibilities, obligations,
or performance of same by any entity other than the
Contractor, . whether through assignment, subcontract,
delegation, merger, buyout, or any other mechanism, with or
without consideration for any reason whatsoever
without CCA’s. express prior written approval, may result in
the termination of this Contract.

8.2 AUTHORIZATION WARRANTY

The Contractor represents and warrants that the person executing

this Contract for the Contractor is an authorized agent who has

actual authority to bind the Contractor to each and every term,

condition, and obligation of this Contract and that all requirements of

the Contractor have been fulfilled to provide such actual authority.
8.3 BUDGET REDUCTIONS

In the event of significant shortfalls in the County’s budget for any

fiscal year, the County reserves the right to renegotiate its payment

obligation under this Contract during such period of budget shortfall
or to terminate this contract. The County shall give the Contractor

30 calendar day written notice of its intention to exercise its right to
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8.4

8.5

renegotiate its payment obligation or terminate this Contract
pursuant to this paragraph.

CHANGE NOTICES AND AMENDMENTS

8.4.1

8.4.2

8.4.3

County reserves the right to initiate Change Notices that do
not affect the scope, term, contract sum or payments. A

~ change in performance standards pursuant to paragraph 1.0

of Exhibit A, Section Ill may be made by Change Notice. All
such changes shall be accomplished with an executed
Change Notice signed by the Contractor and by the CCA.
The CCA is authorized to enter into and execute such change
notices.

Upon mutual agreement between CAO and Contractor, the
Contractor shall assume County workload from other third
party administrators at the same terms as this Contract. The
CAO is authorized to enter into and execute such
amendment.

For any revision to this Contract that affects the scope of
work, period of performance, payments, or any term or
condition of this Contract, except for those exceptions
specifically provided for in this Contract, a negotiated
amendment to this Contract shall be executed by the County
Board of Supervisors and the Contractor.

COMPLAINTS

The Contractor shall develop, maintain and operate procedures for
receiving, investigating and responding to complaints.

Within thirty (30) business days after Contract effective date, the
Contractor shall provide the County with the Contractor's policy for
receiving, investigating and responding to user complaints.

8.5.1

8.56.2

8.5.3

The County will review the Contractor's policy and provide
the Contractor with approval of said plan or with requested
changes.

If the County requests changes in the Contractor's policy,
the Contractor shall make such changes and resubmit the
plan within five (5) business days.

If, at any time, the Contractor wishes to change the
Contractor's policy, the Contractor shall submit proposed
changes to the County for approval before implementation.
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8.6

8.7

8.8

The Contractor shall preliminarily investigate all complaints and
notify the CCA of the status of the investigation within five (5)
business days of receiving the complaint.

When complaints cannot be resolved informally, a system of follow-
through shall be instituted which adheres to formal plans for specific
actions and strict time deadlines.

Copies of all written responses shall be sent to the CCA within three
(3) business days of mailing to the complainant.

COMPLIANCE WITH APPLICABLE LAW

8.6.1 The Contractor shall comply with all applicable Federal,
State, and local laws, rules, regulations, ordinances, and
directives, and all provisions required thereby to be included
in this Contract are hereby incorporated herein by
reference.

8.6.2 The Contractor shall indemnify and hold harmless the
County from and against any and all liability, damages,
costs, and expenses, including, but not limited to, defense
costs and attorneys' fees, arising from or related to any
violation on the part of the Contractor or its employees,
agents, or subcontractors of any such laws, rules,
regulations, ordinances, or directives.

COMPLIANCE WITH CIVIL RIGHTS LAWS

The Contractor hereby assures that it will comply with
Subchapter VI of the Civil Rights Act of 1964, 42 USC Sections
2000 (e) (1) through 2000 (e) (17), to the end that no person shall,
on the grounds of race, creed, color, sex, religion, ancestry, age,
condition of physical handicap, marital status, political affiliation, or
national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under this
Contract or under any project, program, or activity supported by this
Contract. The Contractor shall comply with Exhibit D - Contractor’s
EEO Cettification.

COMPLIANCE WITH THE COUNTY'S JURY SERVICE
PROGRAM

8.8.1  Jury Service Program:
This Contract is subject to the provisions of the County’s

ordinance entitled Contractor Employee Jury Service (“Jury
Service Program”) as codified in Sections 2.203.010
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8.8.2

through 2.203.090 of the Los Angeles County Code, a
copy of which is attached as Exhibit H and incorporated by
reference into and made a part of this Contract.

Written Employee Jury Service Policy.

1.

Unless Contractor has demonstrated to the County’s
satisfaction either that Contractor is not a “Contractor’
as defined under the Jury Service Program (Section
2.203.020 of the County Code) or that Contractor
qualifies for an exception to the Jury Service Program
(Section 2.203.070 of the County Code), Contractor
shall have and adhere to a written policy that provides
that its Employees shall receive from the Contractor, on
an annual basis, no less than five days of regular pay
for actual jury service. The policy may provide that
Employees deposit any fees received for such jury
service with the Contractor or that the Contractor
deduct from the Employee’s regular pay the fees
received for jury service.

For purposes of this Sub-paragraph, “Contractor’
means a person, partnership, corporation or other entity
which has a contract with the County or a subcontract
with a County Contractor and has received or will
receive an aggregate sum of $50,000 or more in any
12-month period under one or more County contracts or
subcontracts.  “Employee” means any California
resident who is a full time employee of Contractor.
“Full-time” means 40 hours or more worked per week,
or a lesser number of hours if: 1) the lesser number is
a recognized industry standard as determined by the
County, or 2) Contractor has a long-standing practice
that defines the lesser number of hours as full-time.
Full-time employees providing short-term, temporary
services of 90 days or less within a 12-month period are
not considered full-time for purposes of the Jury Service
Program. If Contractor uses any subcontractor to
perform services for the County under the Contract, the
subcontractor shall also be subject to the provisions of
this Sub-paragraph. The provisions of this Sub-
paragraph shall be inserted into any such subcontract
agreement and a copy of the Jury Service Program
shall be attached to the agreement.

If Contractor is not required to comply with the Jury
Service Program when the Contract commences,
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8.9

Contractor shall have a continuing obligation to review
the applicability of its “exception status” from the Jury
Service Program, and Contractor shall immediately
notify County if Contractor at any time either comes
within the Jury Service Program’s definition of
“Contractor” or if Contractor no longer qualifies for an
exception to the Jury Service Program. In either event,
Contractor shall immediately implement a written policy
consistent with the Jury Service Program. The County
may also require, at any time during the Contract and at
its sole discretion, that Contractor demonstrate to the
County’s satisfaction that Contractor either continues to
remain outside of the Jury Service Program’s definition
of “Contractor” and/or that Contractor continues to
qualify for an exception to the Program.

4. Contractor's violation of this Sub-paragraph of the
Contract may constitute a material breach of the
Contract. In the event of such material breach, County
may, in its sole discretion, terminate the Contract and/or
bar Contractor from the award of future County
contracts for a period of time consistent with the
seriousness of the breach.

CONFLICT OF INTEREST

8.9.1

8.9.2

No County employee whose position with the County
enables such employee to influence the award of this
Contract or any competing Contract, and no spouse or
economic dependent of such employee, shall be employed
in any capacity by the Contractor or have any other direct or
indirect financial interest in this Contract. No officer or
employee of the Contractor who may financially benefit from
the performance of work hereunder shall in any way
participate in the County’s approval, or ongoing evaluation,
of such work, or in any way attempt to unlawfully influence
the County’s approval or ongoing evaluation of such work.

The Contractor shall comply with all conflict of interest
laws, ordinances, and regulations now in effect or hereafter
to be enacted during the term of this Contract. The
Contractor warrants that it is not now aware of any facts
that create a conflict of interest. If the Contractor hereafter
becomes aware of any facts that might reasonably be
expected to create a conflict of interest, it shall immediately
make full written disclosure of such facts to the County.
Full written disclosure shall include, but is not limited to,
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8.10

8.11

8.12

identification of all persons implicated and a complete
description of all relevant circumstances. Failure to comply
with the provisions of this Sub-paragraph shall be a
material breach of this Contract.

CONSIDERATION OF HIRING COUNTY EMPLOYEES
TARGETED FOR LAYOFF/OR RE-EMPLOYMENT LIST

Should the Contractor require additional or replacement personnel
after the effective date of this Contract to perform the services set
forth herein, the Contractor shall give first consideration for such
employment openings to qualified, permanent County employees
who are targeted for layoff or qualified, former County employees
who are on a re-employment list during the life of this Contract.

CONSIDERATION OF HIRING GAIN/GROW PROGRAM
PARTICIPANTS

Should the Contractor require additional or replacement personnel
after the effective date of this Contract, the Contractor shall give
consideration for any such employment openings to participants in
the County‘s Department of Public Social Services Greater Avenues
for Independence (GAIN) Program or General Relief Opportunity for
Work (GROW) Program who meet the Contractor's minimum
qualifications for the open position. For this purpose, consideration
shall mean that the Contractor will interview qualified candidates.
The County will refer GAIN/GROW participants by job category to
the Contractor. :

in the event that both laid-off County employees and GAIN/GROW
participants are available for hmng, County employees shall be given
first priority.

CONTRACTOR RESPONSIBILITY AND DEBARMENT
8.12.1 Responsible Contractor

A responsible Contractor is a Contractor who has
demonstrated the attribute of trustworthiness, as well as
quality, fitness, capacity and experience to satisfactorily
perform the contract. It is the County’s policy to conduct
business only with responsible Contractors.
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8.12.2

8.12.3

8.12.4

Chapter 2.202 of the County Code

The Contractor is hereby notified that, in accordance with
Chapter 2.202 of the County Code, if the County acquires
information concerning the performance of the Contractor
on this or other contracts which indicates that the
Contractor is not responsible, the County may, in addition
to other remedies provided in the Contract, debar the
Contractor from bidding or proposing on, or being awarded,
and/or performing work on County contracts for a specified
period of time not to exceed three (3) years, and terminate
any or all existing Contracts the Contractor may have with
the County.

Non-responsible Contractor

The County may debar a Contractor if the Board of
Supervisors finds, in its discretion, that the Contractor has
done any of the following: (1) violated a term of a contract
with the County or a nonprofit corporation created by the
County, (2) committed an act or omission which negatively
reflects on the Contractor's quality, fitness or capacity to
perform a contract with the County, any other public entity,
or a nonprofit corporation created by the County, or
engaged in a pattern or practice which negatively reflects
on same, (3) committed an act or offense which indicates a
lack of business integrity or business honesty, or (4) made
or submitted a false claim against the County or any other
public entity.

Contractor Hearing Board

If there is evidence that the Contractor may be subject to
debarment, the Department will notify the Contractor in
writing of the evidence which is the basis for the proposed
debarment and will advise the Contractor of the scheduled
date for a debarment hearing before the Contractor
Hearing Board.

The Contractor Hearing Board will conduct a hearing
where evidence on the proposed debarment is presented.
The Contractor and/or the Contractor’s representative shall
be given an opportunity to submit evidence at that hearing.
After the hearing, the Contractor Hearing Board shall
prepare a tentative proposed decision, which shall contain
a recommendation regarding whether the Contractor
should be debarred, and, if so, the appropriate length of
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8.13

8.14

time of the debarment. The Contractor and the
Department shall be provided an opportunity to object to
the tentative proposed decision prior to its presentation to
the Board of Supervisors.

After consideration of any objections, or if no objections are
submitted, a record of the hearing, the proposed decision,
and any other recommendation of the Contractor Hearing
Board shall be presented to the Board of Supervisors. The
Board of Supervisors shall have the right to modify, deny,
or adopt the proposed decision and recommendation of the
Contractor Hearing Board.

8.12.5 Slecontractors of Contractor

These terms shall also apply to Subcontractors of County
Contractors. '

CONTRACTOR’'S ACKNOWLEDGEMENT OF COUNTY’S
COMMITMENT TO THE SAFELY SURRENDERED BABY LAW

The Contractor acknowledges that the County places a high priority
on the implementation of the Safely Surrendered Baby Law. The
Contractor understands that it is the County’s policy to encourage all
County Contractors to voluntarily post the County's “Safely
Surrendered Baby Law” poster in a prominent position at the
Contractor's place of business. The Contractor will also encourage
its Subcontractors, if any, to post this poster in a prominent position
in the Subcontractor’s place of business. The County’s Department
of Children and Family Services will supply the Contractor with the
poster to be used.

CONTRACTOR’S WARRANTY OF ADHERENCE TO COUNTY’S
CHILD SUPPORT COMPLIANCE PROGRAM

8.14.1 The Contractor acknowledges that the County has
established a goal of ensuring that all individuals who
benefit financially from the County through Contract are in
compliance with their court-ordered child, family and
spousal support obligations in order to mitigate the
economic burden otherwise imposed upon the County and
its taxpayers.

8.14.2 As required by the County’s Child Support Compliance
Program (County Code Chapter 2.200) and without limiting
the Contractor's duty under this Contract to comply with all
applicable provisions of law, the Contractor warrants that it
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8.15

8.16

8.17

is now in compliance and shall during the term of this
Contract maintain in compliance with employment and wage
reporting requirements as required by the Federal Social
Security Act (42 USC Section 653a) and California
Unemployment Insurance Code Section 1088.5, and shall
implement all lawfully served Wage and Earnings
Withholding Orders or Child Support Services Department
Notices of Wage and Earnings Assignment for Child, Family
or Spousal Support, pursuant to Code of Civil Procedure
Section 706.031 and Family Code Section 5246(b).

COUNTY’S QUALITY ASSURANCE PLAN

The County or its agent will evaluate the Contractor's performance
under this Contract on not less than an annual basis. Such
evaluation will include assessing the Contractor's compliance with all
Contract terms and conditions and performance standards.
Contractor deficiencies which the County determines are severe or
continuing and that may place performance of the Contract in
jeopardy if not corrected will be reported to the Board of Supervisors.
The report will include improvement/corrective action measures
taken by the County and the Contractor. If improvement does not
occur consistent with the corrective action measures, the County
may terminate this Contract or impose other penalties as specified in
this Contract.

DESCRIPTION OF SERVICES

8.16.1 Pursuant to the provisions of this Contract, the Contractor
shall fully perform, complete and deliver on time, all tasks,
deliverables, services and other work as set forth in the
Statement of Work, Exhibit A.

8.16.2 If the Contractor provides any tasks, deliverables, goods,
services, or other work, other than as specified in this
Contract, the same shall be deemed to be a gratuitous effort
on the part of the Contractor, and the Contractor shall have
no claim whatsoever against the County.

EMPLOYMENT ELIGIBILITY VERIFICATION

The Contractor warrants that it fully complies with all Federal and
State statutes and regulations regarding the employment of aliens
and others and that all its employees performing work under this
Contract meet the citizenship or alien status requirements set forth
in Federal and State statutes and regulations. The Contractor shall
obtain, from all employees performing work hereunder, all
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8.18

8.19

8.20

verification and other documentation of employment eligibility status
required by Federal and State statutes and regulations including,
but not limited to, the Immigration Reform and Control Act of 1986,
(P.L. 99-603), or as they currently exist and as they may be

‘hereafter amended. The Contractor shall retain all such

documentation for all covered employees for the period prescribed
by law.

The Contractor shall indemnify, defend, and hold harmless, the
County, its agents, officers, and employees from employer
sanctions and any other liability which may be assessed against the
Contractor or the County or both in connection with any alleged
violation of any Federal or State statutes or regulations pertaining
to the eligibility for employment of any persons performing work
under this Contract.

FACSIMILE REPRESENTATIONS

The County and the Contractor hereby agree to regard facsimile
representations of original signatures of authorized officers of each
party, when appearing in appropriate places on the Change Notices
and Amendments prepared pursuant to Sub-paragraph 8.4, and
received via communications facilities, as legally sufficient evidence
that such original signatures have been affixed to Change Notices
and Amendments to this Contract, such that the parties need not
follow up facsimile transmissions of such documents with
subsequent (non-facsimile) transmission of “original” versions of
such documents.

FAIR LABOR STANDARDS

The Contractor shall comply with all applicable provisions of the
Federal Fair Labor Standards Act and shall indemnify, defend, and
hold harmless the County and its agents, officers, and employees
from any and all liability, including, but not limited to, wages,
overtime pay, liquidated damages, penalties, court costs, and
attorneys' fees arising under any wage and hour law, including, but
not limited to, the Federal Fair Labor Standards Act, for work
performed by the Contractor's employees for which the County may
be found jointly or solely liable.

GOVERNING LAW, JURISDICTION, AND VENUE

This Contract shall be governed by, and construed in accordance
with, the laws of the State of California. The Contractor agrees and
consents to the exclusive jurisdiction of the courts of the State of
California for all purposes regarding this Contract and further agrees
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and consents that venue of any action brought hereunder shall be
exclusively in the County of Los Angeles.

8.21 INDEPENDENT CONTRACTOR STATUS

8.21.1 This Contract is by and between the County and the
‘Contractor and is not intended, and shall not be construed,
to create the relationship of agent, servant, employee,
partnership, joint venture, or association, as between the
County and the Contractor. The employees and agents of
one party shall not be, or be construed to be, the employees
or agents of the other party for any purpose whatsoever.

8.21.2 The Contractor shall be solely liable and responsible for
providing to, or on behalf of, all persons performing work
pursuant to this Contract all compensation and benefits. The
County shall have no liability or responsibility for the
payment of any salaries, wages, unemployment benefits,
disability benefits, Federal, State, or local taxes, or other
compensation, benefits, or taxes for any personnel provided
by or on behalf of the Contractor.

8.21.3 The Contractor understands and agrees that all persons
performing work pursuant to this Contract are, for purposes
of Workers' Compensation liability, solely employees of the
Contractor and not employees of the County. The
Contractor shall be solely liable and responsible for
furnishing any and all Workers' Compensation benefits to
any person as a result of any injuries arising from or
connected with any work performed by or on behalf of the
Contractor pursuant to this Contract.

8.21.4 As previously instructed in Sub-paragraph 7.5 -
Confidentiality, the Contractor shall cause each employee
performing services covered by this Contract to sign and
adhere to the “Contractor Employee Acknowledgment,
Confidentiality, and Copyright Assignment Agreement’,
Exhibit G1. The Contractor shall cause each non-
employee performing services covered by this Contract to
sign and adhere to the “Contractor Non-Employee
Acknowledgment, Confidentiality, and Copyright
Assignment Agreement”, Exhibit G2.

8.22 INDEMNIFICATION

The Contractor shall indemnify, defend and hold harmless the
County, its Special Districts, elected and appointed officers,
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8.23

employees, and agents from and against any and all liability,
including but not limited to demands, claims, actions, fees, costs,
and expenses (including attorney and expert witness fees), arising
from or connected with the Contractor's acts and/or omissions
arising from and/or relating to this Contract.

GENERAL INSURANCE REQUIREMENTS

Without limiting the Contractor's indemnification of the County and
during the term of this Contract, the Contractor shall provide and
maintain, and shall require all of its subcontractors to maintain, the
following programs of insurance specified in this Contract. Such
insurance shall be primary to and not contributing with any other
insurance or self-insurance programs maintained by the County.
Such coverage shall be provided and maintained at the
Contractor's own expense.

8.23.1 Evidence of Insurance: Certificate(s) or other evidence of
coverage satisfactory to the County shall be delivered to:

- County Contract Administrator
Chief Administrative Office
Risk Management Branch
3333 Wilshire Boulevard, Suite 820
Los Angeles, CA 90010

prior to commencing services under this Contract. Such
certificates or other evidence shall:

» Specifically identify this Contract;

» Clearly evidence all coverages required in this Contract;

= Contain the express condition that the County is to be
given written notice by mail at least thirty (30) days in
advance of cancellation for all policies evidenced on the
certificate of insurance;

= [Include copies of the additional insured endorsement to
the commercial general liability policy, adding the
County. of Los Angeles, its Special Districts, its officials,
officers and employees as insureds for all activities
arising from this Contract; and

= |dentify any deductibles or self-insured retentions for
the County’s approval. The County retains the right to
require the Contractor to reduce or eliminate such
deductibles or self-insured retentions as they apply to
the County, or, require the Contractor to provide a bond
guaranteeing payment of all such retained losses and
related costs, including, but not limited to, expenses or
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8.23.2

8.23.3

8.234

8.23.5

fees, or both, related to investigations, claims
administrations, and legal defense. Such bond shall be
executed by a corporate surety licensed to transact
business in the State of California.

Insurer Financial Ratings: Insurance is to be provided by
an insurance company acceptable to the County with an
A.M. Best rating of not less than A:VIl unless otherwise
approved by the County.

Failure to Maintain Coverage: Failure by the Contractor
to maintain the required insurance, or to provide evidence
of insurance coverage acceptable to the County, shall
constitute a material breach of the Contract upon which the
County may immediately terminate or suspend this
Contract. The County, at its sole option, may obtain
damages from the Contractor resulting from said breach.
Alternatively, the County may purchase such required
insurance coverage, and without further notice to the
Contractor, the County may deduct from sums due to the
Contractor any premium costs advanced by the County for
such insurance.

Notification of Incidents, Claims or Suits: Contractor
shall report to the County:

» Any accident or incident relating to services performed
under this Contract which involves injury or property
damage which may result in the filing of a claim or
lawsuit against the Contractor and/or the County. Such
report shall be made in writing within 24 hours of
occurrence.

= Any third party claim or lawsuit filed against the
Contractor arising from or related to services performed
by the Contractor under this Contract.

= Any injury to a Contractor employee that occurs on
County property. This report shall be submitted on a
County “Non-employee Injury Report” to the County
Contract Manager.

= Any loss, disappearance, destruction, misuse, or theft
of any kind whatsoever of County property, monies or
securities entrusted to the Contractor under the terms
of this Contract.

Compensation for County Costs: In the event that the

Contractor fails to comply with any of the indemnification or
insurance requirements of this Contract, and such failure to

~ Contract — WC Claims Administration Page 23

January 2006



8.24

8.23.6

comply results in any costs to the County, the Contractor
shall pay full compensation for all costs incurred by the
County.

Insurance Coverage Requirements for Subcontractors:

The Contractor shall ensure any and all subcontractors
performing services under this Contract meet the insurance
requirements of this Contract by either:

= The Contractor providing evidence of insurance
covering the activities of subcontractors, or

= The Contractor providing evidence submitted by
subcontractors evidencing that subcontractors maintain
the required insurance coverage. The County retains
the right to obtain copies of evidence of subcontractor
insurance coverage at any time.

INSURANCE COVERAGE REQUIREMENTS

8.24.1

8.24.2

8.24.3

General Liability insurance written on ISO policy form CG
00 01 or its equivalent with limits of not less than the
following:

General Aggregate: $2 million
Products/Completed Operations

Aggregate: $1 million
Personal and Advertising Injury: $1 million
Each Occurrence: $1 million

Automobile Liability written on ISO policy form CA 00 01
or its equivalent with a limit of liability of not less than $1
million for each accident. Such insurance shall include
coverage for all “owned”, “hired” and “non-owned” vehicles,
or coverage for “any auto”.

Workers’ Compensation and Employers’ Liability
insurance providing workers’ compensation benefits, as
required by the Labor Code of the State of California or by

any other state, and for which the Contractor is

responsible. If the Contractor's employees will be engaged
in maritime employment, coverage shall provide workers’
compensation benefits as required by the U.S. Longshore
and Harbor Workers' Compensation Act, Jones Act or any

other federal law for which the Contractor is responsible.

In all cases, the above insurance also shall include
Employers’ Liability coverage with limits of not less than
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8.24.4

8.24.5

8.24.6

the following:

Each Accident: $1 million
Disease - policy limit: $1 million
Disease - each employee: $1 million

Professional Liability: Insurance covering liability arising
from any error, omission, negligent or wrongful act of the
Contractor, its officers or employees with limits of net less
than $1. million per occurrence and $3 million aggregate.
The coverage also shall provide an extended two year
reporting period commencing upon termination or
cancellation of this Agreement.

Crime Coverage: Insurance with limits in amounts not
less than indicated below covering against loss of money,
securities, or other property referred to in this Agreement,
and naming the County as loss payee:

Employee Dishonesty: $1 million
Forgery or Alteration: $1 million
Theft, Disappearance and

Destruction: $1 million
Computer Fraud: $1 million
Burglary and Robbery: $1 million

Performance Security Requirements: Such surety may
be provided by one of the following forms and conditioned
upon faithful performance and satisfactory completion of
services by Contractor.

Performance Bond: A faithful performance bond in the
sum of not less than three months of the contract value
payable to the County of Los Angeles and executed by a
corporate surety licensed to transact business in the State
of California, or,

Certificate of Deposit (CD) or Letter of Credit (LOC): A
CD or an irrevocable LOC payable to the County of Los
Angeles upon demand in an amount .not less than three
months of the contract value. Such CD or LOC shall
comply with minimum criteria and standards established by
the County and be maintained throughout the term of the
Agreement.
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8.25

8.26

8.27

8.24.7 Insurance policies purchased and maintained under this
Contract by the Contractor shall include a waiver of
subrogation recovery against the County and employees.

LIQUIDATED DAMAGES

8.25.1 I, in the judgment of the CAO, the Contractor breaches the
Contract requirements as specified in the Performance
Requirements Summary (PRS) Chart, as defined in
Technical Exhibit IX, hereunder, the County will have a
claim for the sum specified in the PRS, to be paid by the
Contractor in accordance with the Contract as liquidated
damages. The Chief Administrative Officer, or his/her
designee shall notify Contractor in writing of the specific
instances and areas of noncompliance and/or
nonperformance and the corresponding unsatisfactory
performance deductions.

8.25.2 This Sub-paragraph shall not, in any manner, restrict or
limit the County’s right to damages for any breach of this
Contract provided by law or as specified in the PRS, and
shall not, in any manner, restrict or limit the County’s right
to terminate this Contract as agreed to herein.

MOST FAVORED PUBLIC ENTITY

If the Contractor's prices decline, or should the Contractor at any
time during the term of this Contract provide the same goods or
services under similar quantity and delivery conditions to the State of
California or any county, municipality, or district of the State at prices
below those set forth in this Contract, then such lower prices shall be
immediately extended to the County.

NONDISCRIMINATION AND AFFIRMATIVE ACTION

8.27.1 The Contractor certifies and agrees that all persons
employed by it, its affiliates, subsidiaries, or holding
companies are and shall be treated equally without regard
to or because of race, color, religion, ancestry, national
origin, sex, age, physical or mental disability, marital status,
or political affiliation, in compliance with all applicable
Federal and State anti-discrimination laws and regulations.

8.27.2 The Contractor shall certify to, and comply with, the
provisions of Exhibit D - Contractor’s EEO Certification.

8.27.3 The Contractor shall take affirmative action to ensure that
applicants are employed, and that employees are treated
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8.27.4

8.27.5

8.27.6

8.27.7

during employment, without regard to race, color, religion,
ancestry, national origin, sex, age, physical or mental
disability, marital status, or political affiliation, in compliance
with all applicable Federal and State anti-discrimination laws
and regulations. Such action shall include, but is not limited
to: employment, upgrading, demotion, transfer, recruitment
or recruitment advertising, layoff or termination, rates of pay
or other forms of compensation, and selection for training,
including apprenticeship.

The Contractor certifies and agrees that it will deal with its
subcontractors, bidders, or vendors without regard to or
because of race, color, religion, ancestry, national origin,
sex, age, or physical or mental disability, marital status, or
political affiliation.

The Contractor certifies and agrees that it, its affiliates,
subsidiaries, or holding companies shall comply with all
applicable Federal and State laws and regulations to the
end that no person shall, on the grounds of race, color,
religion, ancestry, national origin, sex, age, physical or
mental disability, marital status, or political affiliation, be
excluded from participation in, be denied the benefits of, or
be otherwise subjected to discrimination under this
Contract or under any project, program, or activity
supported by this Contract.

The Contractor shall allow County representatives access to
the Contractors employment records during regular
business hours to verify compliance with the provisions of
this Sub-paragraph 8.27 when so requested by the County.

If the County finds that any provisions of this Sub-
paragraph 8.27 have been violated, such violation shall
constitute a material breach of this Contract upon which
the County may terminate or suspend this Contract. While

the County reserves the right to determine independently
that the anti-discrimination provisions of this Contract have

been violated, in addition, a determination by the California

Fair Employment Practices Commission or the Federal
Equal Employment Opportunity Commission that the
Contractor has violated Federal or State anti-discrimination -
laws or regulations shall constitute a finding by the County
that the Contractor has violated the anti-discrimination
provisions of this Contract.
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8.28

8.29

8.30

8.31

8.32

8.27.8 The parties agree that in the event the Contractor violates
any of the anti-discrimination provisions of this Contract, the
County shall, at its sole option, be entitled to the sum of Five
Hundred Dollars ($500) for each such violation pursuant to
California Civil Code Section 1671 as liquidated damages in
lieu of terminating or suspending this Contract.

NON EXCLUSIVITY

Nothing herein is intended nor shall be construed as creating any
exclusive arrangement with Contractor. This Contract shall not
restrict the CAO from acquiring similar, equal or like goods and/or
services from other entities or sources.

NOTICE OF DELAYS

Except as otherwise provided under this Contract, when either party
has knowledge that any actual or potential situation is delaying or
threatens to delay the timely performance of this Contract, that party
shall, within one (1) day, give notice thereof, including all relevant
information with respect thereto, to the other party.

NOTICE OF DISPUTES

The Contractor shall bring to the attention of the CCA and/or his
designee any dispute between the County and the Contractor
regarding the performance of services as stated in this Contract. If
the CCA or his designee is not able to resolve the dispute, the
County Risk Manager or his designee shall resolve it.

NOTICE TO EMPLOYEES REGARDING THE FEDERAL
EARNED INCOME CREDIT

The Contractor shall notify its employees, and shall require each
subcontractor to notify its employees, that they may be eligible for
the Federal Earned Income Credit under the federal income tax
laws. Such notice shall be provided in accordance with the
requirements set forth in Internal Revenue Service Notice No.
1015.

NOTICE TO EMPLOYEES REGARDING THE SAFELY

SURRENDERED BABY LAW

The Contractor shall notify and provide to .its employees, and shall
require each subcontractor to notify and provide to its employees, a
fact sheet regarding the Safely Surrendered Baby Law, its
implementation in Los Angeles County, and where and how to

Contract - WC Claims Administration Page 28

January 2006



8.33

. 8.34

8.35

safely surrender a baby. The fact sheet is set forth in Exhibit | of
this Contract and is also available on the Internet at
www.babysafela.org for printing purposes.

NOTICES

All notices or demands required or permitted to be given or made
under this Contract shall be in writing and shall be hand delivered
with signed receipt or mailed by first-class registered or certified mail,
postage prepaid, addressed to the parties as identified in Exhibits E -
County’s Administration and F - Contractor’'s Administration.
Addresses may be changed by either party giving ten (10) days' prior
written notice thereof to the other party. The Chief Administrative
Officer shall have the authority to issue all notices or demands
required or permitted by the County under this Contract.

PROHIBITION AGAINST INDUCEMENT OR PERSUASION

Notwithstanding the above, the Contractor and the County agree
that, during the term of this Contract and for a period of one year
thereafter, neither party shall in any way intentionally induce or
persuade any employee of one party to become an employee or
agent of the other party. No bar exists against any hiring action
initiated through a public announcement.

PUBLIC RECORDS ACT

8.35.1 Any documents submitted by Contractor; all information
obtained in connection with the County’s right to audit and
inspect Contractor's documents, books, and accounting
records pursuant to Sub-paragraph 8.37 - Record Retention
and Inspection/Audit Settlement of this Contract; as well as
those documents which were required to be submitted in
response to the Request for Proposals (RFP) used in the
solicitation process for this Contract, become the exclusive
property of the County. All such documents become a
matter of public record and shall be regarded as public
records. Exceptions will be those elements in the California
Government Code Section 6250 et seq. (Public Records
Act) and which are marked “trade secret”, “confidential”, or
“proprietary”. The County shall not in any way be liable or
responsible for the disclosure of any such records including,
without limitation, those so marked, if disclosure is required
by law, or by an order issued by a court of competent
jurisdiction.
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8.36

8.37

8.35.2 In the event the County is required to defend an action on a
Public Records Act request for any of the aforementioned
documents, information, books, records, and/or contents of
a proposal marked ‘“trade secret’, “confidential’, or
“proprietary”, the Contractor agrees to defend and indemnify
the County from all costs and expenses, including
reasonable attorney’s fees, in action or liability arising under
the Public Records Act.

PUBLICITY

8.36.1 The Contractor shall not disclose any details in connection
with this Contract to any person or entity except as may be
otherwise provided hereunder or required by law. However,
in recognizing the Contractor's need to identify its services
and related clients to sustain itself, the County shall not
inhibit the Contractor from publishing its role under this
Contract within the following conditions:

= The Contractor shall develop all publicity material in a
professional manner; and

» During the term of this Contract, the Contractor shall
not, and shall not authorize another to, publish or
disseminate any commercial advertisements, press
releases, feature articles, or other materials using the
name of the County without the prior written consent of
the County Contractor Administrator. The County shall
not unreasonably withhold written consent.

8.36.2 The Contractor may, without the prior written consent of
County, indicate in its proposals and sales materials that it
has been awarded this Contract with the County of
Los Angeles, provided that the requirements of this Sub-
paragraph 8.36 shall apply.

RECORD RETENTION AND INSPECTION/AUDIT SETTLEMENT

The Contractor shall maintain accurate and complete financial
records of its activities and operations relating to this Contract in
accordance with generally accepted accounting principles. The
Contractor shall also maintain accurate and complete employment
and other records relating to its performance of this Contract. The
Contractor agrees that the County, or its authorized representatives,
shall have access to and the right to examine, audit, excerpt, copy,
or transcribe any pertinent transaction, activity, or records relating to
this Contract. All such material, including, but not limited to, all
financial records, timecards and other employment records, and
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proprietary data and information, shall be kept and maintained by the
Contractor and shall be made available to the County during the
term of this Contract and for a period of five (5) years thereafter
unless the County’s written permission is given to dispose of any
such material prior to such time. All such material shall be
maintained by the Contractor at a location in Los Angeles County,
provided that if any such material is located outside Los Angeles
County, then, at the County’s option, the Contractor shall pay the
County for travel, per diem, and other costs incurred by the County
to examine, audit, excerpt, copy, or transcribe such material at such
other location.

8.37.1 In the event that an audit of the Contractor is conducted
specifically regarding this Contract by any Federal or State
auditor, or by any auditor or accountant employed by the
Contractor or otherwise, then the Contractor shall file a copy
of such audit report with the County’s Auditor-Controller
within thirty (30) days of the Contractor's receipt thereof,
unless otherwise provided by applicable Federal or State
law or under this Contract. The County shall make a
reasonable effort to maintain the confidentiality of such audit
report(s).

8.37.2 Failure on the part of the Contractor to comply with any of
the provisions of this Sub-paragraph 8.37 shall constitute a
material breach of this Contract upon which the County may
terminate or suspend this Contract.

8.37.3 At any time during the term of this Contract or within five (5)
years after the expiration or termination of this Contract,
representatives of the County may conduct an audit of the
Contractor regarding the work performed under this
Contract, and if such audit finds that the County’s dollar
liability for any such work is less than payments made by
the County to the Contractor, then the difference shall be
either: a) repaid by the Contractor to the County by cash
payment upon demand or b) at the sole option of the
County’s Auditor-Controller, deducted from any amounts
due to the Contractor from the County, whether under this
Contract or otherwise. If such audit finds that the County’s
dollar liability for such work is more than the payments
made by the County to the Contractor, then the difference
shall be paid to the Contractor by the County by cash
payment, provided that in no event shall the County’s
maximum obligation for this Contract exceed the funds
appropriated by the County for the purpose of this Contract.
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8.38 RECYCLED-CONTENT PAPER

8.39

Consistent with the Board of Supervisors’ policy to reduce the
amount of solid waste deposited at the County landfills, the
Contractor agrees to use recycled-content paper to the maximum
extent possible on this Contract.

SUBCONTRACTING

8.39.1

8.39.2

8.39.3

8.39.4

8.39.5

8.39.6

The requirements of this Contract may not be subcontracted
by the Contractor without the advance approval of the
County. Any attempt by the Contractor to subcontract
without the prior consent of the County may be deemed a
material breach of this Contract.

If the Contractor desires to subcontract, the Contractor shall
provide the following information promptly at the County’s
request:

» A description of the work to be performed by the
subcontractor;

= A draft copy of the proposed subcontract; and

= Other pertinent information and/or certifications
requested by the County.

The Contractor shall indemnify and hold the County
harmless with respect to the activities of each and every
subcontractor in the same manner and to the same degree
as if such subcontractor(s) were Contractor employees.

The Contractor shall remain fully responsible for all
performances required of it under this Contract, including
those that the Contractor has determined to subcontract,
notwithstanding the County’s approval of the Contractor's
proposed subcontract.

The County’s consent to subcontract shall not waive the
County’s right to prior and continuing approval of any and all
personnel, including subcontractor employees, providing
services under this Contract. The Contractor is responsible

-to notify its subcontractors of this County right.

The CCA is authorized to act for and on behalf of the
County with respect to approval of any subcontract and
subcontractor employees.
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8.39.7 The Contractor shall be solely liable and responsible for all
payments or other compensation to all subcontractors and
their officers, employees, agents, and successors in interest
arising  through  services performed  hereunder,
notwithstanding the County’s consent to subcontract.

8.39.8 The Contractor shall obtain certificates of insurance, which
establish that the subcontractor maintains all the programs
of insurance required by the County from each approved
subcontractor. The Contractor shall ensure delivery of all
such documents to:

County Contract Administrator
Chief Administrative Office

Risk Management Branch

3333 Wilshire Boulevard, Suite 820
Los Angeles, CA 90010

before any subcontractor employee may perform any work
hereunder.

8.40 TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN

8.41

COMPLIANCE WITH COUNTY’S CHILD  SUPPORT
COMPLIANCE PROGRAM

Failure of the Contractor to maintain compliance with the
requirements set forth in Sub-paragraph 8.14 - Contractor's
Warranty of Adherence to County’s Child Support Compliance
Program, shall constitute default under this Contract. Without
limiting the rights and remedies available to the County under any
other provision of this Contract, failure of Contractor to cure such
default within 90 calendar days of within notice shall be grounds
upon which the County may terminate this Contract pursuant to Sub-
paragraph 8.42 - Termination for Default and pursue debarment of
Contractor, pursuant to County Code Chapter 2.202.

TERMINATION FOR CONVENIENCE

8.41.1 This Contract may be terminated, in whole or in part, from
time to time, when such action is deemed by the County, in
its sole discretion, to be in its best interest. Termination of
work hereunder shall be effected by notice of termination to
Contractor specifying the extent to which performance of
work is terminated and the date upon which such
termination becomes effective. The date upon which such
termination becomes effective shall be no less than ten (10)
days after the notice is sent.
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8.41.2

8.41.3

After receipt of a notice of termination and except as
otherwise directed by the County, the Contractor shall:

» Stop work under this Contract on the date and to the
extent specified in such notice, and

= Complete performance of such part of the work as shall
not have been terminated by such notice.

All material including books, records, documents, or other
evidence bearing on the costs and expenses of the
Contractor under this Contract shall be maintained by the
Contractor in accordance with Sub-paragraph 8.37, Record
Retention & Inspection/Audit Settlement.

8.42 TERMINATION FOR DEFAULT

8.42.1

8.42.2

8.42.3

The County may, by written notice to the Contractor,
terminate the whole or any part of this Contract, if, in the
judgment of County’s Risk Manager:

= Contractor has materially breached this Contract;

= Contractor fails to timely provide and/or satisfactorily
perform any task, deliverable, service, or other work
required either under this Contract; or

= Contractor fails to demonstrate a high probability of
timely fulfilment of performance requirements under this
Contract, or of any obligations of this Contract and in
either case, fails to demonstrate convincing progress
toward a cure within five (5) working days (or such
longer period as the County may authorize in writing)
after receipt of written notice from the County specifying
such failure.

In the event that the County terminates this Contract in
whole or in part as provided in Sub-paragraph 8.42.1, the
County may procure, upon such terms and in such manner
as the County may deem appropriate, goods and services
similar to those so terminated. The Contractor shall be
liable to the County for any and all excess costs incurred by
the County, as determined by the County, for such similar
goods and services. The Contractor shall continue the
performance of this Contract to the extent not terminated
under the provisions of this sub-paragraph.

Except with respect to defaults of any subcontractor, the
Contractor shall not be liable for any such excess costs of
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8.42.4

8.42.5

the type identified in Sub-paragraph 8.42.2 if its failure to
perform this Contract arises out of causes beyond the
control and without the fault or negligence of the Contractor.
Such causes may include, but are not limited to: acts of
God or of the public enemy, acts of the County in either its -
sovereign or contractual capacity, acts of Federal or State
governments in their sovereign capacities, fires, floods,
epidemics, quarantine restrictions, strikes, freight
embargoes, and unusually severe weather; but in every
case, the failure to perform must be beyond the control and
without the fault or negligence of the Contractor. If the
failure to perform is caused by the default of a
subcontractor, and if such default arises out of causes
beyond the control of both the Contractor and subcontractor,
and without the fault or negligence of either of them, the
Contractor shall not be liable for any such excess costs for
failure to perform, unless the goods or services to be
furnished by the subcontractor were obtainable from other
sources in sufficient time to permit the Contractor to meet
the required performance schedule. As used in this Sub-
paragraph 8.42.3, the terms ‘“subcontractor" and
"subcontractors"” mean subcontractor(s) at any tier.

If, after the County has given notice of termination under the
provisions of this Sub-paragraph 8.42, it is determined by
the County that the Contractor was not in default under the
provisions of this Sub-paragraph 8.42, or that the default
was excusable under the provisions of Sub-
paragraph 8.42.3, the rights and obligations of the parties
shall be the same as if the notice of termination had been
issued pursuant to Sub-paragraph 8.41 - Termination for
Convenience.

In the event the County terminates this Contract in its
entirety due to the Contractor's default as provided in Sub-
paragraph 8.42.1, the Contractor and the County agree that
the County will have actual damages, which are extremely
difficult to calculate and impracticable to fix and which will
include, but are not limited to, the County’s costs of
procurement of replacement services and costs incurred
due to delays in procuring such services. Therefore, the
Contractor and the County agree that the County shall, at its
sole option and in lieu of the provisions of Sub-
paragraph 8.42.2, be entitled to liquidated damages from
the Contractor, pursuant to California Civil Code Section
1671, in the amount of Ten Thousand Dollars ($10,000) or
ten percent (10%) of the applicable year's Contract sum,
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8.42.6

whichever is more, as equitable compensation to the
County for such actual damages. This amount of liquidated
damages shall be either paid by the Contractor to the
County by cash payment upon demand or, at the sole
discretion of the CAO, or designee, deducted from any
amounts due to the Contractor by the County, whether
under this Contract or otherwise.

These liquidated damages shall be in addition to any
credits, which the County is otherwise entitled to under this
Contract, and the Contractor's payment of these liquidated
damages shall not in any way change, or affect the
provisions of Sub-paragraph 8.22 - Indemnification.

The rights and remedies of the County provided in this Sub-
paragraph 8.42 shall not be exclusive and are in addition to.
any other rights and remedies provided by law or under this
Contract.

8.43 TERMINATION FOR IMPROPER CONSIDERATION

8.43.1

8.43.2

8.43.3

The County may, by written notice to the Contractor,
immediately terminate the right of the Contractor to proceed
under this Contract if it is found that consideration, in any
form, was offered or given by the Contractor, either directly
or through an intermediary, to any County officer, employee,
or agent with the intent of securing this Contract or securing
favorable treatment with respect to the award, amendment,
or extension of this Contract or the making of any
determinations with respect to the Contractor's performance
pursuant to this Contract. In the event of such termination,
the County shall be entitled to pursue the same remedies
against the Contractor as it could pursue in the event of
default by the Contractor.

The Contractor shall immediately report any attempt by a
County officer or employee to solicit such improper
consideration. The report shall be made either to the
County manager charged with the supervision of the
employee or to the County Auditor-Controller's Employee
Fraud Hotline at (800) 544-6861.

Among other items, such improper consideration may take
the form of cash, discounts, service, the provision of travel
or entertainment, or tangible gifts.

Contract ~ WC Claims Administration Page 36

January 2006



8.44

8.45

8.46

TERMINATION FOR INSOLVENCY

8.44.1 The County may terminate this Contract forthwith in the
event of the occurrence of any of the following:

= |nsolvency of the Contractor. The Contractor shall be
deemed to be insolvent if it has ceased to pay its debts
for at least sixty (60) days in the ordinary course of
business or cannot pay its debts as they become due,
whether or not a petition has been filed under the
Federal Bankruptcy Code and whether or not the
Contractor is insolvent within the meaning of the Federal
Bankruptcy Code;

= The filing of a voluntary or involuntary petition regarding
the Contractor under the Federal Bankruptcy Code;

= The appointment of a Receiver or Trustee for the
Contractor; or

= The execution by the Contractor of a general assignment
for the benefit of creditors.

8.44.2 The rights and remedies of the County provided in this Sub-
paragraph 8.44 shall not be exclusive and are in addition to
any other rights and remedies provided by law or under this
Contract. :

TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST
ORDINANCE

The Contractor, and each County Lobbyist or County Lobbying firm
as defined in County Code Section 2.160.010 retained by the
Contractor, shall fully comply with the County’s Lobbyist Ordinance,
County Code Chapter 2.160. Failure on the part of the Contractor or
any County Lobbyist or County Lobbying firm retained by the
Contractor to fully comply with the County’s Lobbyist Ordinance shall
constitute a material breach of this Contract, upon which the County
may in its sole discretion, immediately terminate or suspend this
Contract.

TERMINATION FOR NON-APPROPRIATION OF FUNDS

Notwithstanding any other provision of this Contract, the County shall
not be obligated for the Contractor’'s performance hereunder or by
any provision of this Contract during any of the County’s future fiscal
years unless and untii the County’'s Board of Supervisors
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8.47

8.48

8.49

8.50

appropriates funds for this Contract in the County’s Budget for each
such future fiscal year. In the event that funds are not appropriated
for this Contract, then this Contract shall terminate as of June 30 of
the last fiscal year for which funds were appropriated. The County
shall notify the Contractor in writing of any such non-aliocation of
funds at the earliest possible date.

VALIDITY

If any provision of this Contract or the application thereof to any
person or circumstance is held invalid, the remainder of this Contract
and the application of such provision to other persons or
circumstances shall not be affected thereby.

WAIVER

No waiver by the County of any breach of any provision of this
Contract shall constitute a waiver of any other breach or of such
provision. Failure of the County to enforce at any time, or from time
to time, any provision of this Contract shall not be construed as a
waiver thereof. The rights and remedies set forth in this Sub-
paragraph 8.48 shall not be exclusive and are in addition to any
other rights and remedies provided by law or under this Contract.

WARRANTY AGAINST CONTINGENT FEES

8.49.1 The Contractor warrants that no person or selling agency
has been employed or retained to solicit or secure this
Contract upon any Contract or understanding for a
commission, percentage, brokerage, or contingent fee,
excepting bona fide employees or bona fide established
commercial or seling agencies maintained by the

- Contractor for the purpose of securing business.

8.49.2 For breach of this warranty, the County shall have the right
to terminate this Contract and, at its sole discretion, deduct
from the Contract price or consideration, or otherwise
recover, the full amount of such commission, percentage,
brokerage, or contingent fee.

'CONTRACTOR’S CHARITABLE ACTIVITIES COMPLIANCE

The Supervision of Trustees and Fundraisers for Charitable
Purposes Act regulates entities receiving or raising charitable
contributions. The “Nonprofit Integrity Act of 2004” (SB 1282,
Chapter 919) increased Charitable Purposes Act requirements. By
requiring Contractors to complete the certification in Exhibit O, the
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County seeks to ensure that all County contractors which receive or
raise charitable contributions comply with California law in order to
protect the County and its taxpayers. A Contractor which receives or
raises charitable contributions without complying with its obligations
under California law commits a material breach subjecting it to either
contract termination or debarment proceedings or both. (County
Code Chapter 2.202)

9.0 UNIQUE TERMS AND CONDITIONS

9.1 COMPLIANCE WITH THE COUNTY’S LIVING WAGE PROGRAM

9.1.1 Living Wage Program:

This Contract is subject to the provisions of the County’s
ordinance entitled Living Wage Program as codified in
Sections 2.201.010 through 2.201.100 of the Los Angeles
County Code, a copy of which is attached as Exhibit J and
incorporated by reference into and made a part of this
Contract.

9.1.2 Payment of Living Wage Rates.

1. Unless the Contractor has demonstrated to the
County’s satisfaction either that the Contractor is not an
“‘Employer” as defined under the Program (Section
2.201.020 of the County Code) or that the Contractor
qualifies for an exception to the Living Wage Program
(Section 2.201.090 of the County Code), the Contractor
shall pay its Employees no less than the applicable
hourly living wage rate, as set forth immediately below,

for

the Employees’ services provided to the County

under the Contract:

a.

Not less than $9.46 per hour if, in addition to the
per-hour wage, the Contractor contributes less than
$1.14 per hour towards the provision of bona fide
health care benefits for its Employees and any
dependents; or

Not less than $8.32 per hour if, in addition to the
per-hour wage, the Contractor contributes at least
$1.14 per hour towards the provision of bona fide
health care benefits for its Employees and any

dependents. The Contractor will be deemed to have

contributed $1.14 per hour towards the provision of
bona fide health care benefits if the benefits are
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provided through the County Department of Health
Services Community Health Plan. If, at any time
during the Contract, the Contractor contributes less
than $1.14 per hour towards the provision of bona
fide health care benefits, the Contractor shall be
required to pay its Employees the higher hourly
living wage rate.

2. For purposes of this Sub-paragraph, “Contractor”

includes any subcontractor engaged by the Contractor
to perform services for the County under the Contract.
If the Contractor uses any subcontractor to perform
services for the County under the Contract, the
subcontractor shall be subject to the provisions of this
Sub-paragraph. The provisions of this Sub-paragraph

shall be inserted into any such subcontract Contract

and a copy of the Living Wage Program shall be
attached to the Contract. “Employee” means any
individual who is an employee of the Contractor under
the laws of California, and who is providing full-time
services to the Contractor, some or all of which are
provided to the County under the Contract. “Full-time”
means a minimum of 40 hours worked per week, or a
lesser number of hours, if the lesser number is a
recognized industry standard and is approved as such
by the County; however, fewer than 35 hours worked
per week will not, in any event, be considered full-time.

. If the Contractor is réquired to pay a living wage when

the Contract commences, the Contractor shall continue
to pay a living wage for the entire term of the Contract,
including any option period.

. If the Contractor is not required to pay a living wage

when the Contract commences, the Contractor shall
have a continuing obligation to review the applicability
of its “exemption status” from the living wage
requirement. The Contractor shall immediately notify
the County if the Contractor at any time either comes
within the Living Wage Program’s definition of
“Employer” or if the Contractor no longer qualifies for an
exception to the Living Wage Program. In either event,
the Contractor shall immediately be required to
commence paying the living wage and shall be
obligated to pay the living wage for the remaining term
of the Contract, including any option period. The
County may also require, at any time during the
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9.13

9.1.4

Contract and at its sole discretion, that the Contractor
demonstrate to the County’s satisfaction that the
Contractor either continues to remain outside of the
Living Wage Program’s definition of “Employer” and/or
that the Contractor continues to qualify for an exception
to the Living Wage Program. Unless the Contractor
satisfies this requirement within the time frame
permitted by the County, the Contractor shall
immediately be required to pay the living wage for the
remaining term of the Contract, including any option
period.

Contractor’s Submittal of Certified Monitoring Reports.

The Contractor shall submit to the County cenrtified
monitoring reports at a frequency instructed by the County.
The certified monitoring reports shall list all of the
Contractor's Employees during the reporting period. The

certified monitoring reports shall also verify the number of

hours worked, the hourly wage rate paid, and the amount
paid by the Contractor for health benefits, if any, for each
of its Employees. The certified monitoring reports shall
also state the name and identification number of the
Contractor's current health care benefits plan, and the
Contractor's portion of the premiums paid as well as the
portion paid by each Employee. All certified monitoring
reports shall be submitted on forms provided by the County
(Exhibit K and Exhibit L), or other form approved by the
County which contains the above information. The County
reserves the right to request any additional information it
may deem necessary. If the County requests additional
information, the Contractor shall promptly provide such
information. The Contractor, through one of its officers,
shall certify under penalty of perjury that the information
contained in each certified monitoring report is true and
accurate. '

Contractor’'s Ongoing Obligation to Report Labor
Law/Payroll Violations and Claims

During the term of the Contract, if the Contractor becomes
aware of any labor law/payroll violation or any complaint,
investigation or proceeding (“claim”) concerning any
alleged labor law/payroll violation (including but not limited
to any violation or claim pertaining to wages, hours and
working conditions such as minimum wage, prevailing
wage, living wage, the Fair Labor Standards Act,
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9.15

9.1.6

9.1.7

employment of minors, or unlawful employment
discrimination), the Contractor shall immediately inform the
County of any pertinent facts known by the Contractor
regarding same. This disclosure obligation is not limited to
any labor law/payroll violation or claim arising out of the
Contractor’s contract with the County, but instead applies
to any labor law/payroll violation or claim arising out of any
of the Contractor’s operations in California.

County Auditing of Contractor Records.

Upon a minimum of twenty-four (24) hours’ written notice,
the County may audit, at the Contractors place of
business, any of the Contractor's records pertaining to the
Contract, including all documents and information relating
to the certified monitoring reports. The Contractor is
required to maintain all such records in California until the
expiration of four years from the date of final payment
under the Contract. Authorized agents of the County shall
have access to all such records during normal business
hours for the entire period that records are to be
maintained.

Notifications to Employees.

The Contractor shall place County-provided living wage
posters at each of the Contractor’s places of business and
locations where Contractor's Employees are working. The
Contractor shall also distribute County-provided notices to
each of its Employees at least once per year. The
Contractor shall translate posters and handouts into
Spanish and any other language spoken by a significant
number of Employees.

Enforcement and Remedies.

If the Contractor fails to comply with the requirements of
this Sub-paragraph, the County shall have the rights and
remedies described in this Sub-paragraph in addition to
any rights and remedies provided by law or equity.

1. Remedies For Submission of Late or Incomplete
Certified Monitoring Reports. If the Contractor submits
a certified monitoring report to the County after the date
it is due or if the report submitted does not contain all of
the required information or is inaccurate or is not
properly certified, any such deficiency shall constitute a
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breach of the Contract. In the event of any such breach,
the County may, in its sole discretion, exercise any or
all of the following rights/remedies:

a. Withholding of Payment. If the Contractor fails to
submit accurate, complete, timely and properly
certified monitoring reports, the County may
withhold from payment to the Contractor up to the
full amount of any invoice that would otherwise be
due, until Contractor has satisfied the concerns of
the County, which may include required submittal of
revised certified monitoring reports or additional
supporting documentation.

b. Liquidated Damages. It is mutually understood and
agreed that the Contractor's failure to submit an
accurate, complete, timely and properly certified
monitoring report will result in damages being
sustained by the County. It is also understood and
agreed that the nature and amount of the damages
will be extremely difficult and impractical to fix; that
the liquidated damages set forth herein are the
nearest and most exact measure of damages for
such breach that can be fixed at this time; and that
the liquidated damages are not intended as a
penalty or forfeiture for the Contractor's breach.
Therefore, in the event that a certified monitoring
report is deficient, including but not limited to being
late, inaccurate, incomplete or uncertified, it is
agreed that the County may, in its sole discretion,
assess against the Contractor liquidated damages in
the amount of $100 per monitoring report for each
day until the County has been provided with a
properly prepared, complete and certified monitoring
report. The County may deduct any assessed
liquidated damages from any payments otherwise
due the Contractor.

c. Termination. The Contractor's continued failure to
submit accurate, complete, timely and properly
certified monitoring reports may constitute a material
breach of the Contract. In the event of such
material breach, the County may, in its sole
discretion, terminate the Contract.

2. Remedies for Payment of Less Than the Required
Living Wage. If the Contractor fails to pay any
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Employee at least the applicable hourly living wage
rate, such deficiency shall constitute a breach of the
Contract. In the event of any such breach, the County
may, in its sole discretion, exercise any or all of the
following rights/remedies:

a.

Withholding Payment. If the Contractor fails to pay
one or more of its Employees at least the applicable
hourly living wage rate, the County may withhold
from any payment otherwise due the Contractor the
aggregate difference between the living wage
amounts the Contractor was required to pay its
Employees for a given pay period and the amount
actually paid to the employees for that pay period.
The County may withhold said amount until the
Contractor has satisfied the County that any
underpayment has been cured, which may include
required submittal of revised certified monitoring
reports or additional supporting documentation.

Liquidated Damages. It is mutually understood and
agreed that the Contractor’s failure to pay any of its
Employees at least the applicable hourly living wage
rate will result in damages being sustained by the
County. It is also understood and agreed that the
nature and amount of the damages will be extremely
difficult and .impractical to fix; that the liquidated
damages set forth herein are the nearest and most
exact measure of damages for such breach that can
be fixed at this time; and that the liquidated
damages are not intended as a penalty or forfeiture
for the Contractor's breach. Therefore, it is agreed
that the County may, in its sole discretion, assess
against the Contractor liquidated damages of $50
per Employee per day for each and every instance
of an underpayment to an Employee. The County
may deduct any assessed liquidated damages from
any payments otherwise due the Contractor.

Termination. The Contractor's continued failure to
pay any of its Employees the applicable hourly living
wage rate may constitute a material breach of the
Contract. In the event of such material breach, the
County may, in its sole discretion, terminate the
Contract.
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9.1.8

9.1.9

9.1.10

3. Debarment. In the event the Contractor breaches a
requirement of this Sub-paragraph, the County may, in
its sole discretion, bar the Contractor from the award of
future County contracts for a period of time consistent
with the seriousness of the breach, not to exceed three
years.

Use of Full-Time Employees.

The Contractor shall assign and use full-time Employees of
the Contractor to provide services under the Contract
unless the Contractor can demonstrate to the satisfaction
of the County that it is necessary to use non-full-time
Employees based on staffing efficiency or County
requirements for the work to be performed under the
Contract. It is understood and agreed that the Contractor
shall not, under any circumstance, use non-full-time
Employees for services provided under the Contract unless
and until the County has provided written authorization for
the use of same. The Contractor submitted with its
proposal a full-time Employee staffing plan. If the
Contractor changes its full-time Employee staffing plan, the
Contractor shall immediately provide a copy of the new
staffing plan to the County.

Contractor Retaliation Prohibited.

The Contractor and/or its Employees shall not take any
adverse action which would result in the loss of any benefit
of employment, any contract benefit, or any statutory
benefit for any Employee, person or entity who has
reported a violation of the Living Wage Program to the
County or to any other public or private agency, entity or
person. A violation of the provisions of this Sub-paragraph
may constitute a material breach of the Contract. In the
event of such material breach, the County may, in its sole
discretion, terminate the Contract.

Contractor Standards.

During the term of the Contract, the Contractor shall
maintain business stability, integrity in employee relations
and the financial ability to pay a living wage to its
employees. If requested to do so by the County, the
Contractor shall demonstrate to the satisfaction of the
County that the Contractor is complying with this
requirement.
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9.1.11 Employee Retention Rights

1. Contractor shall offer employment to all retention
employees who are qualified for such jobs. A “retention
employee” is an individual:

a.

Who is not an exempt employee under the minimum
wage and maximum hour exemptions defined in the
federal Fair Labor Standards Act; and

Who has been employed by a Contractor under a
predecessor Proposition A contract or a
predecessor cafeteria services contract with the
County for at least six months prior to the date of
this new Contract, which predecessor contract was
terminated by the County prior to its expiration; and

Who is or will be terminated from his or her
employment as a result of the County entering into
this new contract. -

2. Contractor is not required to hire a retention employee
who:

a.

Has been convicted of a crime related to the job or
his or her performance; or

Fails to meet any other County requirement for
employees of a Contractor.

3. Contractor shall not terminate a retention employee for
the first 90 days of employment under the contract,
except for cause. Thereafter, Contractor may retain a
retention employee on the same terms and conditions
as Contractor's other employees.

9.1.12 Neutrality in Labor Relations

The Contractor shall not use any consideration received
under the Contract to hinder, or to further, organization of,
or collective bargaining activities by or on behalf of the
Contractor's employees, except that this restriction shall
not apply to any expenditure made in the course of good
faith collective bargaining, or to any expenditure pursuant
to obligations incurred under a bona fide collective
bargaining Contract, or which would otherwise be
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permitted under the provisions of the National Labor
Relations Act.

CONTRACTOR’S OBLICATIONS UNDER HEALTH INSURANCE

9.2

PORTABILITY & ACCOUNTABILITY ACT (HIPAA)

The County is subject to the Administrative Simplification

requirements of the federal Health Insurance Portability and

Accountability Act of 1996 (HIPAA). Under this Contract,

Contractor provides services to the County and the Contractor

receives, has access to, and/or creates Protected Health

Information as defined in Exhibit N in order to provide those

services. The County and the Contractor therefore agree to the

terms of Exhibit N, Contractor’s Obligations Under HIPAA.
9.3 LOCAL SMALL BUSINESS ENTERPRISE (SBE) PREFERENCE
: PROGRAM

9.3.1 This Contract is subject to the provisions of the County’s
ordinance entitled Local Business Enterprise Preference
Program, as codified in Chapter 2.204 of the Los Angeles
County Code.

9.3.2 Contractor shall not knowingly and with the intent to
defraud, fraudulently obtain, retain, attempt to obtain or
retain, or aid another in fraudulently obtaining or retaining
or attempting to obtain or retain certification as a Local
Small Business Enterprise.

9.3.3 Contractor shall not willfully and knowingly make a false
statement with the intent to defraud, whether by affidavit,
report, or .other representation, to a County official or
employee for the purpose of influencing the certification or
denial of certification of any entity as a Local Small
Business Enterprise.

9.3.4 If Contractor has obtained County certification as a Local
Small Business Enterprise by reason of having furnished
incorrect supporting information or by reason of having
withheld information, and which knew, or should have
known, the information furnished was incorrect or the
information withheld was relevant to its request for
certification, and which by reason of such certification has
been awarded this contract to which it would not otherwise
have been entitled, shall:
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9.4

1. Pay to the County any difference between the contract
amount and what the County’s costs would have been if
the contract had been properly awarded;

2. In addition to the amount described in subdivision (1),
be assessed a penalty in an amount of not more than
10 percent of the amount of the contract; and

3. Be subject to the provisions of Chapter 2.202 of the Los
Angeles County Code (Determinations of Contractor
Non-responsibility and Contractor Debarment).

The above penalties shall also apply if Contractor is no
longer eligible for certification as a result in a change of
their status and Contractor failed to notify the State and the
County’s Office of Affirmative Action Compliance of this
information.

OWNERSHIP OF MATERIALS — REPORTS AND RECORDS

Upon expiration of this Contract, or in the event of cancellation, on
the demand of the County Risk Manager or CCA, all documents,
reports, records, case files, correspondence and work product
relating to Contractor's operations under this Contract shall be
immediately returned to the CCA or to such other location in the
County as the CCA may direct. It is understood that all of the
materials described above are the property of the County and not of
the Contractor herein.
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IN WITNESS WHEREOF, Contractor has executed this Contract,
or caused it to be duly executed and the County of Los Angeles, by order of its
Board of Supervisors has caused this Contract to be executed on its behalf by
the Chair of said Board and attested by the Executive Officer-Clerk of the Board
of Supervisors thereof, the day and year first above written.

ATTEST:
VIOLET VARONA-LUKENS

Executive Officer-Clerk
of the Board of Supervisors

By

- APPROVED AS TO FORM:

RAYMOND G. FORTNER, JR.

County, Counsel

By UN

Patrick Wu

Assistant County Counsel

8-2-05

CONTRACTOR:

TRISTAR Risk Management No. 2, Inc.

P

\//
Name
) ]
: /é/ 47.//

Title

COUNTY OF LOS ANGELES

By

(Mayor/Chairman), Board of Supervisors

g/amr/WC TPA RFP 2005/Contract — Unit 1 — Tristar No. 2
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EXHIBIT A — UNIT 1
TRISTAR RISK MANAGEMENT NO. 2
STATEMENT OF WORK
SECTION | - DEFINITIONS

The following definitions apply to this Statement of Work describing the major
responsibilities and duties of the County and the Contractor.

1.0

2.0

3.0

ACCEPTABLE QUALITY LEVEL (AQL)

A measure expressing the maximum allowable leeway or variance from a
performance standard before the County will reject a specified service. An AQL
does not imply that the Contractor may knowingly perform in a defective way. It
implies that the County recognizes the fact of unintentional human error. |If
defective performance exceeds the minimum standards as described in the Quality
of Work Performance Requirements Summary, a Contract Discrepancy Report
(CDR) shall be issued. Additionally, wherever possible, the Contractor must re-
perform all work to correct the identified defect(s).

Recognition of unintentional error does not relieve Contractor from the right of the
County to make adjustments to payment to Contractor under Section lII.

ADDENDUM
A document added to or supplanting portions of this Request For Proposal or a
document added to or supplanting portions of the proposal submitted by the

Contractor.

ALLOCATED EXPENDITURES

The term "Allocated Expenditures” or "Allocated Loss Expense" shall mean all
carve-out fees or expense, Workers' Compensation Appeals Board or court costs,
fees and expenses; fees for service of process; fees to attorneys and paralegals;
the cost of services of outside undercover investigators or operatives and
detectives; and vocational rehabilitation counselors; the costs of employing
independent experts for the purpose of preparing maps, photographs, diagrams,
analysis, or giving expert advice or opinions; the cost of copies of transcripts of
testimony at Coroner's Inquests or criminal or civil proceedings; the photocopy cost
of obtaining copies of any public records; the cost of depositions and court reporter
fees; and any similar cost or expenses properly chargeable to the defense of a
particular claim or to protect the subrogation rights of the County. Generally, the
above services are typically not performed by the Contractor responsible for
administration of the claim file. "Allocated Loss Expense" is not included in the fee
paid to the Contractor.
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4.0

5.0

6.0

7.0

8.0

9.0

10.0

BASE FEE

The Base Fee is the flat, one-time fee per new claim or the annual flat fee for
provision of all services. The Base Fee is subject to increase or decrease in
accordance with, of Section lli, of this Statement of Work.

CHIEF ADMINISTRATIVE OFFICE (DEPARTMENT)

The Department of the Chief Administrative Office of the County of Los Angeles.

CHIEF ADMINISTRATIVE OFFICER (CAQ)

The Chief Administrative Officer of the County of Los Angeles.

CONTRACT DISCREPANCY REPORT

The Contract Discrepancy Report (Technical Exhibit X) is a report used by the
County's Quality Assurance Evaluator to record contract information regarding
discrepancies or problems with the Contractor's performance. If the Contractor's
performance is judged unsatisfactory, the Quality Assurance Evaluator shall forward
a Contract Discrepancy Report to the Contractor for response.

CONTRACT START DATE

The term of this Contract shall commence on the date first herein above written and
shall continue in full force and effect until December 31, 2010. Contractor's delivery
of services hereunder shall commence at a date mutually agreeable to the parties
but in no event shall the implementation date be later than 12:01 a.m., January 1,
2006.

CONTRACTOR'S QUALITY CONTROL PLAN

This term shall mean all measures taken by Contractor to assure that the services
described in Exhibit A, Section Il, Statement of Work are provided at the highest
possible level of quality.

COUNTY

The County is the governmental entity, the County of Los Angeles.
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11.0 COUNTY'S CONTRACT ADMINISTRATOR (CCA)

The CCA is the designated agent of the County for the purposes of administering
the County's self-insured workers' compensation program. The CCA is the
Workers’ Compensation Chief Program Specialist, CAO Risk Management Branch
or his/her designee.

12.0 COUNTY’'S RISK MANAGER

The County’s Risk Manager manages the comprehensive Countywide risk
management program which includes loss prevention and control, claims and
litigation management, risk transfer, risk financing and Risk Management
Information System design and management.

13.0 COUNTY COUNSEL

The governmental office of Los Angeles County providing legal counsel and related
services to County officers and departments.

14.0 COUNTY'S WORKERS’ COMPENSATION RISK MANAGEMENT INFORMATION
SYSTEM

The County installed workers' compensation system. The current version
GENCOMP for Windows software modules were licensed to the County by
GenSource Corporation. The system includes on-line input of claims, vocational
rehabilitation and litigation data including all payment and salary continuation
authorizations. The County Auditor-Controller issues all warrants pursuant to
payment authorizations transmitted by the Risk Management Branch.

Should County change its workers’ compensation risk management information
system during the term of this Contract, Contractor shall expeditiously and
completely convert to the County’s new system, at a time of County’s choosing, at
sole expense to Contractor.

15.0 CONTRACTOR'S CONTRACT MANAGER

The Contractor's Contract Manager is the designated officer or employee
responsible for all actions needed to administer the contract.
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16.0

17.0

18.0

19.0

20.0

21.0

22.0

23.0

INDEMNITY OR DISABILITY CASE

A claim involving one or more of the following: temporary disability due, ratable
permanent disability anticipated, death of the claimant, application for adjudication
of claim filed, liability undetermined, medical costs over $3,500.00, benefits due
more than six months after opening of case, and designation by the Claims
Examiner.

MEDICAL-ONLY CASE

A non-litigated claim involving only medical payments which are not expected to
exceed $3,500.00. Indemnity payments are not anticipated.

NON-INCLUDED SERVICES (See Allocated Expenditures)

PERFORMANCE INDICATORS

Characteristics which are used to measure and evaluate work. The annual audit
measures TPA performance on each of the indicators.

PERFORMANCE REQUIREMENTS SUMMARY (PRS) CHART

A chart located in Technical Exhibit IX, that summarizes all adjustments to
payments made to Contractor pursuant to Contract Terms and Conditions.

QUALITY OF WORK PERFORMANCE REQUIREMENTS SUMMARY (QWPRS)

The document which summarizes the key performance indicators.

QUALITY ASSURANCE EVALUATOR (QAE)

The Quality Assurance Evaluator is a County employee designated as an agent for
the County responsible for monitoring the Contractor's performance, approving over
limit payments, advising and training third party administrator staff in County payroll
systems and other County procedures. At times this employee may be referred to
as "County Monitor."

COUNTY QUALITY ASSURANCE MONITORING PLAN (QAMP)

The County may use a variety of inspection methods to evaluate the Contractor's
compliance with the Agreement Standard Terms and Conditions. The methods that
may be used are identified, but are not limited to those included in the PRS,
Technical Exhibit 1X of this Agreement.
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24.0

25.0

26.0

27.0

28.0

29.0

30.0

COUNTY’'S QUALITY CONTROL PLAN

This term shall mean all measures taken by the Contractor to assure that the quality
of an end-product or service will meet the County’s contract requirements regarding
timeliness, accuracy, appearance, completeness, consistency, and conformity to the
requirements set forth in the QWPRS, Appendix C, Technical Exhibit VIII.

RANDOM SAMPLE

A sampling method where each service output has an equal chance of being
selected.

RISK MANAGEMENT BRANCH

The organizational unit of the County’s Chief Administrative Office responsible for
administration of the County’s self-insured program for workers’ compensation.

TAKE-OVER CLAIM

An open claim or a closed claim which subsequently must be re-opened for a period
of time for adjusting services.

TAKE-OVER (ASSUMPTION) FEE

A separate one-time fee paid over the first twelve months of the contract term that
covers all costs for the assumption of all take-over claims. All take-over
(assumption) costs and costs of administering all take-over claims must be included
and amortized in this fee.

THREE POINT CONTACT

This term shall mean the contact, by the Contractor's examiner, of the injured
employee or his legal representative, the appropriate County department personnel
and the treating physician.

USER COMPLAINT REPORT

The report submitted by an individual or group of individuals to record discrepancies
or problems with the Contractor's performance. The Contractor may be required to
respond to a User Complaint Report and may be part of a Contract Discrepancy
Report.
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31.0 WORKDAY

Throughout the Statement of Work, whenever "workday" appears, it means a
normal workday, Monday through Friday, 8:00 A.M. to 5:00 P.M., except County
holidays. Except as noted in 1.3.7, Section Il, Statement of Work.
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EXHIBIT A-UNIT 1

SECTION Il - CONTRACTOR'S SERVICES

1.0 SCOPE OF WORK

The Contractor shall provide workers' compensation claims administration services
for all existing claims as well as all reopened or new claims reported during the
Contract period for designated County departments. These County departments
are referenced in Technical Exhibit lll of this Contract.

The Contractor shall provide these services in accordance with the following
standards:

1. Those specific standards and requirements set forth in this Contract.

2. To the extent a specific standard or requirement is not set forth in this
Contract, those standards and requirements set forth in the State of California
workers’ compensation statutes, codes, regulations, or other governing
statutes and regulations, including any amendment to these statutes and
regulations during the term of this Contract.

3. Tothe extent a specific standard or requirement is not set forth in this Contract
or the governing statutes and regulations, the specific standard or requirement
set forth in the Change Notice signed by the CCA and the Contractor's
Contract Manager.

11 Program Development

Contractor's responsibilities include but are not limited to the following:

1.1.1 Monthly review of procedures and practices with County personnel to
ensure that the County's Workers' Compensation Program is in
compliance with State requirements as well as with sound workers'
compensation claims management as determined by the County.

1.1.2 Provide assistance in changing County policy and procedures to
implement legislative changes or State rules and regulations which
impact the County's workers' compensation program.
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1.2 Claims Management

Contractor's responsibilities include but are not limited to the following:

1.2.1 Review and process all industrial injury cases in accordance with
County standards, state statutes or laws and requirements of the
State Department of Industrial Relations for reporting and notification.
All liability decisions and required notices for those decisions will be
made within 90 days, or less if required by State of California statutes
or regulations, from the date of employer's knowledge of injury in
accordance with law, including but not limited to Labor Code section
5402.

1.2.1.1  The claims adjuster shall submit to the COUNTY QAE and
FAX to the COUNTY department a checklist in the form
indicated in Technical Exhibit VI for all indemnity claims
where liability is undetermined at the following intervals
subject to change at the discretion of the CCA:

1.2.1.1.1 30 days from the date of employer’s knowledge
of injury

1.2.1.1.2 60 days from the date of employer’s knowledge
of injury

1.2.1.1.3 90 days from the date of employer’s knowledge
of injury

1.2.1.1.4 Upon acceptance or denial of claim

1.2.1.2 The claims examiner shall immediately notify the COUNTY
QAE of any claim or injury where the date of employer’s
knowledge of the injury is more than 30 days prior to the
date of CONTRACTOR’s knowledge of the injury.

1.2.2 Determine compensability of injuries and illnesses in accordance with
State Workers' Compensation laws, including but not limited to the
following:

1.2.2.1 Obtain a medical report addressing the issue of AOE/COE
within 90 days, or less as required by law, from the date of
employer’s knowledge of injury.

1.2.2.2 Where there is evidence that a claimed injury is not work
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related, deny the claim within 90 days, or less as required
by law, of filing of the claim or within 90 days or less from
the date of employer’'s knowledge in accordance with law,
including but not limited to Labor Code section 5402.

1.2.3 Determine eligibility for and authorize temporary disability
compensation benefits in accordance with medical advice and
rehabilitation efforts. At no cost to the County, the Contractor shall
report all indemnity workers’ compensation claims to the Insurance
Services Office, Inc. — ISO Claims Search.

1.2.4 Obtain County approvals in accordance with approval limits
established by the CCA prior to the negotiation of any compromise
and release agreement.

1.2.5 Determine the extent and degree of permanent disability, utilizing, as
necessary and desirable, consultative ratings from the Disability
Evaluation Unit of the Office of Benefit Determinations.

1.2.6 Authorize payments, in accordance with approval limits, for temporary
and/or permanent disability compensation, medical care and death
benefits in accordance with advisory ratings, or orders of the Workers'
Compensation Appeals Board or compromise and release
agreements.

1.2.6.1 Ensure that all indemnity benefits are paid accurately by
completing a Balance Sheet (Technical Exhibit XV) in
accordance with County procedures and time frames.

1.2.7 Investigate, as necessary and appropriate, questionable cases and
the status of disabled employees in order to assist in the adjustment,
mediation and litigation of cases and in the proper referral of
suspected fraudulent cases.

1.2.8 Take all necessary actions, including timely notification, to assist the
County in recovering reimbursement for County liability through third-
party subrogation, restitution, reinsurance, apportionment, and/or
contributions from the State Compensation Insurance Fund on cases
involving shared liability.
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1.2.9 Provide the County’s Risk Management Branch or the long-term and
short-term disability claims adjusting contractor with copies of the
employee's report of injury, medical reports from the workers'
compensation files and the award letter and exchange other pertinent
case information on those Workers' Compensation claims also having
a long-term disability claim with the County for the same condition.

1.2.10 Provide the County aid and assistance in returning injured employees
to their usual and customary or modified/alternate assignments in a
timely manner.

1.2.11If required by the County, review and process County attorney
monthly invoices.

1.3 Medical Control

Contractor's responsibilities include but are not limited to the following:

1.3.1 Monitor treatment programs for injured or ill employees, including
review of all medical reports to ensure reasonable fees, appropriate
medical care, and determine need for specialty evaluations. Ensure
that the treating doctor is complying with the requirements of Title 8,
California Administrative Code, section 9785.

1.3.1.1 File petition to remove treating doctors who fail to comply
with California Administrative Code section 9785.

1.3.2 Make all necessary medical appointments.

1.3.3 Maintain close liaison with treating physicians to provide guidance to
the employing County department in evaluating employee's ability to
return to work and/or recommend further treatment program.

1.3.4 Evaluate and make recommendations for the panel of physicians who
are utilized for the initial treatment of employees and the panel of
physicians used for treatment requiring long-term treatment or
specialty care and evaluation. Make on-going recommendations for
updating of these panels.
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1.3.5 Ultilize information provided by and cooperate in the enforcement of
any medical case management program and/or Medical Provider
Networks implemented by the CCA for County claims including, but
not limited to obtaining pre-certification for medical procedures
through utilization review and requesting case management on older
claims as needed or at County's request.

1.3.6 Provide written policies and procedures within 60 days of contract
inception to ensure timely referrals of cases to managed care
contractors and to maintain close coordination with managed care
staff on a continuing basis.

1.3.7 In accordance with Labor Code 4600.4, maintain adequate staffing
until 5:30 p.m. to authorize medical treatment.

1.3.8 Process bills and liens for medical legal expenses so as to either pay
the bill or lien in accordance with the official fee schedule or object to
the bill or lien within the period designated by law, including but not
limited to Labor Code section 4622,

1.3.9 Process bills and liens for medical treatment expenses so as to either
pay the bill or lien in accordance with the official fee schedule or
object to the bill or lien within the period designated by law, including
but not limited to Title 8, California Administrative Code, section
9792.5.

1.3.10 Prepare an affidavit regarding resolution of liens and submit the
affidavit to COUNTY’s representative or defense attorney at least 10
days prior to any MSC.

1.4 Customer Service

Contractor's responsibilities include but are not limited to the following:

1.4.1 Provide information and guidance to injured employees on benefits
they will receive in accordance with State laws as well as additional
County work injury benefits.

1.4.2 Assist in identifying and resolving employee problems arising out of
industrial injuries.
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1.4.3 At County direction, at Contractor's sole expense, consult with
employee groups, County departmental representatives,
management, or central staff, on problems in accordance with County
policies.

1.4.4 Develop and recommend policies and procedures to ensure that the
employee's return to work is consistent with the findings of disability
as determined by the Workers' Compensation Appeals Board.

1.4.5 Atthe request of the CAO, client departments, or defense attorneys,
provide responses to inquiries, make available claim status reports
(Technical Exhibit XVIl), and attend County claim status reviews or
County loss control and prevention meetings.

1.5 Litigation and Subrogation

The County Counsel, or a designated private law firm, provides legal
services for all County Workers' Compensation Claims. Contractor's
responsibilities include but are not limited to the following:

1.5.1 Provide all necessary claims information and other assistance to legal
counsel for the defense of litigated claims.

1.5.1.1 Provide a copy of all notices of conferences, mandatory
settlement conferences (MSCs) or hearings before the
WCAB to County Counsel within five days from date of
receipt.

1.5.1.2 All litigation files will be prepared and sent to County
Counsel within 45 days from the date the WCAB
application or notice of representation is received.

1.5.1.3 Forward all medical reports and correspondence from
applicant or applicant’s attorney to County’s defense
attorney within five days from date of receipt.

1.5.1.4 Provide to County’s defense attorney a complete
summary of all benefits paid (amounts and periods) to
the injured employee along with a completed Balance
Sheet, at least ten days prior to any MSC and provide
an updated summary as necessary for other WCAB
proceedings.

1.5.1.5 Correspondence, telephone calls, and e-mail from
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defense attorney’s will be responded to within two
weeks or sooner if the correspondence is urgent in
nature, e.g. necessitated by an upcoming WCAB
appearance date.

1.5.2 Monitor and report to County Risk Management Branch all claims with
potential subrogation recoveries; prepare correspondence to effect
collection or, at the request of the County, refer subrogation claims
information to County Counsel for subrogation recovery assignment.
Provide necessary information and assistance to legal counsel or Risk
Management Branch assigned the subrogation claim.

1.5.3 Provide a written status report on open litigated and subrogated cases
as requested. Parameters of this report will be established by CCA.

1.6 Rehabilitation Services

When medically appropriate, Contractor shall coordinate implementation of
rehabilitation plans for injured employees for approval by the County, the
employee and other agencies, to provide rehabilitation, re-training or re-
assignment for employees with physical or performance limitations resulting
from industrial injuries, pursuant to Labor Code Section 139.5.

Contractor's responsibilities include, but are not limited to the following:

1.6.1 Manage all rehabilitation cases including evaluation, control,
monitoring and selection of duly licensed professional rehabilitation
service providers.

1.6.2 Determine initial rehabilitation efforts for each injured employee with
primary emphasis on returning employees to work in the County
through job modification or re-assignment to a position compatlble
with the worker's medical capacities.

1.6.2.1 If placement within the County is not possible, rehabilitation
efforts are to be directed at returning employees to other
gainful employment.

1.6.3 Determine if injured workers are entitled under provisions of Labor
Code Section 139.5 to receive temporary disability or rehabilitation
maintenance allowance, the services of a rehabilitation counselor, a
program of retraining and placement, and reimbursement for costs
directly related to the rehabilitation plan.

1.6.4 Represent the County at formal and informal hearings before the
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State Rehabilitation Unit.

1.6.5 Coordinate the above-mentioned activities with other interested or
related County programs and agencies.

1.6.6 Determine if injured workers are eligible for supplemental job
displacement benefits pursuant to Labor Code Section 4658.5.

1.6.7 Provide injured workers’ with required rehabilitation and supplemental
job displacement notices in compliance with State requirements.

1.7 Return to Work Program

Under direction of CCA, Contractor will support County departments to
ensure aggressive implementation of the County’s Return-To-Work Program,
including assistance in obtaining Patient Status Reports, RU-90 forms from
physicians and the RU-94 from County departments.

1.8 Special Investigation Unit (SIVU)

At no cost to the County, the Contractor within 30 days of contract inception
shall develop written policies and procedures relating to the identification,
investigation and prosecution of potential fraud cases.

1.8.1 At no cost to the County, the Contractor will provide SIU training to
key personnel within 60 days of contract inception to ensure
aggressive, cost effective investigation and appropriate referrals to the
Department of Insurance and District Attorney.

1.9 Claims Payments - Accounting Controls

Contractor shall approve claims for payment and, as directed by CCA, shall
input and process same for payment by the County's workers’ compensation
risk management information system, financial or accounts payable system.

1.9.1 Claims Processing

Contractor's responsibilities include but are not limited to the
following:
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1.9.1.1

1.9.1.2

1.9.1.3

1.9.14

Establish and maintain control procedures and necessary
documentation to process and reject, settle, compromise or
approve benefit claims against the County in accordance with
Section 31000.8 of the Government Code.

Payments shall be input to the County's workers’
compensation risk management information system for
payment of benefits and other claims file expenses.

The Contractor shall interface with the County's Workers'
Compensation risk management information system by
provision of a local area network, PCs with Windows 2000 or
XP, WordViewer, Microsoft Word, and Excel, ethernet
connection (or other acceptable connection) and telephone
link-up, T-1 lines, or other compatible or better interface (see
Technical Exhibit VII), subject to approval by the CCA. The
workers’ compensation risk management information system
must be up-dated daily by the Contractor.

The case files and records are subject to audit by the County
at any reasonable time (see Contract, Section 8.37, Record
Retention and Inspection/Audit Settlement, and Section 9.4,
Ownership of Materials - Reports and Records), of this
Agreement.

1.10 Physical Security

The Contractor shall be responsible for safeguarding all County claims and
property provided for the Contractor's use or in the Contractor's care,
custody and control. At the close of each workday, checks, cases, files,
supplies, equipment and computer access shall be secured by the

Contractor.

1.11 Data Security

Contractor shall provide a means of and be responsible for restricting access
to the files, applications, and computer terminals to only authorized persons.
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2.0

SUMMARY OF OTHER RESPONSIBILITIES

2.1

Reporting Requirements and County Administrative Controls

The Contractor shall comply with all County Workers' Compensation Claims
Administration Policies and Standards, which will be provided by the CCA
and is responsible for overall coordination and integration of claims services.
At the sole discretion of the County, the Contractor shall take all necessary
steps to reduce costs, increase productivity and to enhance the gquality and
the level of claims administration.

Prior to contract implementation, the Contractor and the CCA shall prepare a
list of required reports and records, with time deadlines. The reports
required to be provided by the Contractor may include, but are not limited to:

2.1.1 Monthly Reports

2.1.1.1 A report detailing the cases received and action taken in
accordance with a format and data elements developed by
the County in cooperation with the Contractor.

2.1.1.2 Statistical and narrative reports to assist the County in
evaluating its workers’ compensation program.

2.1.1.3 A statistical and narrative report on outstanding issues to be
. addressed at Performance Evaluation Meetings (see Exhibit
A, Section Il, Paragraph 6.5).

2.1.2 Quarterly Reports

A written status report on selected open cases. Parameters and
scope of this report will be established by CCA.

2.1.3 Annual Report

A comprehensive annual statistical summary and narrative report to
serve as the basis of the workers’ compensation program and to
permit preparation of reports required by the State Department of
Industrial Relations.
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2.1.4 Employee Records

The Contractor shall keep a current and accurate list of all its
employees providing services under this contract. The list shall
include each employee's name, date of employment, current address,
phone number, current salary and any additional data on licensing
background, behavior or job performance pertinent to the provision of
the contract.

The Contractor shall retain and provide to the County upon request a
copy of the Employment Application and/or Employee Resume for all
employees assigned to the County Program.

2.1.5 Other Reports

Contractor shall furnish upon County’s request loss runs for
managerial, loss control, actuarial or financial purposes. The actuarial
reports shall be electronically transmitted to County’s designated
actuary in the format required by the actuarial firm.

2.2 Case File Record Retention

All medical only case files will be retained for ten years from the date of
injury. All indemnity case files which do not involve permanent disability
payment and have no payment activity for five years will be retained for ten
years from the date of injury. Allindemnity case files which involve payment
activity within the last five years and cases with permanent disability
payments or awards for lifetime medical treatment will be retained
indefinitely. No claims will be destroyed without CCA approval and the
Contractor will be responsible for storage of all files within the above criteria
during the term of this contract. Presently, there are approximately Unit 1-
4,931, Unit 2 — 2,798 and Unit 4 - 1,928 boxes of closed files.

2.3  Staffing/Organization

The Contractor shall be responsible for providing sufficient and competent
staff to fulfill the contract and shall have complete flexibility for establishing
an effective management and organizational structure. Adjustments in
staffing based upon fluctuations in caseload shall be subject to approval of
CCA. Contractor shall have at least one non-caseload carrying contract
manager. Additionally, Contractor shall have at least one non-caseload
carrying claims supervisor for every six claims examiners. Contractor shall
have at least one claims assistant for every two claims examiners and one
clerk for every four claims examiners. In addition to the staffing requirements
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in the preceding sentence, Contractor shall have at least one non-caseload
bearing quality assurance auditor at the level and experience of a claims
supervisor. Average caseloads for Contractor claims examiners shall not
exceed 175 open indemnity claims.

Claims assistants shall be capable of handling medical only claims and other
support duties such as: obtaining medical updates, calculating routine
temporary disability payments, identifying cases for assignment to medical
case management, etc.

Contractor's claims and management staff shall exclusively administer
County cases in a dedicated unit. The Contractor must assure provision of
services to the County in the event of an Act of God or employee shortage or
strike. Contractor shall be responsible for assuring that staff comply with
performance requirements outlined in Technical Exhibit VIII.

2.4 Medical Cost Containment

The Contractor shall ensure that all statements for medical benefits are
reviewed and all amounts authorized for payment have been determined in
accordance with the Official Medical Fee Schedule adopted by the
Administrative Director of the Division of Workers' Compensation.
Contractor shall ensure that duplicate medical payments are not sent for fee
review. The Contractor shall utilize County medical panels, medical provider
networks, Preferred Provider Organizations (PPO), hospital and other
medical utilization review services, and managed medical care services as
directed by the County. All TPA subcontractors or vendors shall be subject
to prior review and approval by the County Contract Administrator (CCA).

Should County wish to add County medical panels, medical provider
networks, or a secondary Preferred Provider Organization to enhance
services provided by County’s current fee review/PPO vendor, Contractor will
coordinate the services of the primary and secondary vendors to achieve
seamless integration of their services.

2.5 Authority Limits

The CCA shall establish a schedule of authority limits and referrals, for all
personnel approving indemnity, medical or County salary continuation
benefits (see Technical Exhibit XI).
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2.6 Cerification

The Contractor shall possess a valid "Certificate of Consent to Administer
Self-Insured Employers Workers' Compensation Claims." Possession of
such certificate shall be required during the entire contracted period of
performance. A separate certificate is required for each adjusting location
operated by third-party administrator (Labor Code Section 3702.1).

2.7 Settlement, Neqgotiations

The Contractor shall obtain written approval from a designated
representative of the County as required by approval levels established by
the CCA, prior to the initiation of negotiations relating to a compromise and
release agreement.

2.8 Support Services

The County has contracts with a number of private firms to provide medical
management and cost containment services. The Contractor shall use only
those firms approved by the County.

The Contractor shall assist the County in maintaining a panel of private firms
that provide services peripheral to the management of workers’
compensation claims: AOE/COE and sub-rosa investigation services, risk
management consultants, arbitrators/mediators, record copying services,
subpoena services, vocational rehabilitation services, etc. These private
firms shall meet the minimum requirements established by the CCA or
his/her duly authorized designee. The Contractor shall use only these firms
and shall utilize a rotational system for making assignments, unless
otherwise instructed by the CCA.

2.9 Computer Interface

The County has license to use and has installed a computer software system
for the workers' compensation claims administration. (For description see
workers’ compensation risk management information system in Definitions,
Section |, Paragraph 13.0 of this Part of the Agreement). The Contractor
shall interface with this system by provision of a local area network, having
(minimally) Pentium 4 2.0 GHz PCs with 256 megabytes of RAM, with
Windows 2000 or XP operating system, and ethernet connection (or other
acceptable connection) and telephone link-up, T-1 lines or other compatible
or better electronic interface having sufficient capacity to achieve optimal
processing in the Windows environment. The equipment list to connect to
workers’ compensation risk management information system is provided in
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3.0

4.0

210

Technical Exhibit VI of this Contract.

The Contractor shall maintain the capacity to send and receive e-mail for
each claims examiner assigned to County cases. Contractor shall comply
with CCA specified e-mail protocol dealing with content and confidentiality
when using e-mail for County cases.

Computer Data Maintenance

Contractor shall, on a daily basis, accurately and thoroughly input, update
and maintain all data fields on the County’s workers’ compensation risk
management information system for all cases administered by Contractor.

COUNTY FURNISHED ITEMS

3.1

3.2

3.3

County shall arrange for the release of all case files for pick-up by the
Contractor prior to the start date of the contract as described below in
Section 3.2 of this Part of the Agreement.

Orientation/Transition

County will provide orientation to the County's workers' compensation risk
management information system for key Contractor personnel prior to the
start date of the Contract. Contractor shall not be reimbursed for any
expenses during orientation or training.

Changes in Reporting Requirements/Approvals

The County reserves the right to final review and approval of the format on
all reports, to request additional reports and/or request changes to existing
reports, during the term of this Contract.

CONTRACTOR FURNISHED ITEMS

41

General

The Contractor shall furnish all personnel, work space and work stations,
furniture, transportation, supplies, equipment, materials and other items
necessary to perform all services required by this Statement of Work, except
those listed in Section 3.0 or those listed in Technical Exhibit VI related to
the workers’ compensation risk management information system. Generally,
the categories for such services are:

4.1.1 Personnel and Performance Standards
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The Contractor shall provide all personnel necessary to comply with
the representations made in Contractor's proposal and addenda
thereto as required for services hereunder including but not limited to
Quality of Work Performance Requirements Summary as outlined in
Technical Exhibit VIII.

4.1.2 Equipment

The Contractor shall provide any equipment or furniture necessary to
meet the Contract requirements.

4.1.3 Files, Records and Reports

The Contractor shall maintain and provide accurate and complete
financial and other records and files of workers' compensation claims
as well as reports of its activities and operation as required under this
Contract. The Contractor is responsible for the effective and
responsive handling of all mail pertaining to County workers’
compensation claims. This includes forwarding misdirected mail to
the appropriate third party administrator within five business days.

4.1.4 Local Office, Expenses

The Contractor shall maintain an office in the County of Los Angeles
or in an adjacent County or within a 75 mile radius of the Kenneth
Hahn Hall of Administration, 500 West Temple Street, Los Angeles,
California 90012, for the administration of County claims. The
Contractor shall have a toll free “800" telephone number. The
Contractor shall pay out of its own resources, all costs and charges in
connection with its work or services offices, office furnishing and
supplies, except as otherwise provided in this Contract.

4.1.5 Courier Service, Vehicles

The Contractor shall provide a daily courier service between the
Contractor's office and such County offices as are designated in
writing by the CCA. A schedule shall be established for the pick-up
and delivery of all claim files, claims mail and related items. The
Contractor shall pay the costs of such services out of its own
resources, including any and all expenses involved in transferring
case files to the Contractor at the beginning of the Contract.
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4.1.6 Orientation/Transition

The Contractor shall provide sufficient management support and
staffing to effect an orderly transition.

In the event of expiration or prior termination of the Contract,
Contractor shall cooperate with the County to provide for the transition
to whatever service replacement method County determines to be in
its best interest.

4.1.7 Work Space for County Staff

Contractor shall provide safe, adequate and ergonomically sound
work space, complete ergonomically correct furniture and work station
including workers’ compensation risk management information system
computer access and e-mail, telephone and facsimile service, and
free parking for two full-time County monitors and adequate
temporary work space and work station and free parking for other
County staff as necessary for required program auditing or monitoring.

4.1.8 Work Space for Fee Review and Case Management Vendors

Contractor shall provide adequate, onsite workspace for case
management and fee review personnel if deemed necessary and
appropriate by the CCA.

4.1.9 Contractor — Provided Forms

Contractor shall provide all County or state-required forms (e.g.,
DWC1, 5020) to client departments.

4.1.10 Claims Administration Procedure Manual and Business Continuity
Plan

Within six months of contract award, Contractor will provide a "Claim
Administration Procedure Manual" describing policies and procedures
for the administration of County cases detailing approval limits,
responsibilities, reporting requirements, review of legal services
billing, etc. Such manual shall be provided to and utilized by
Contractor claims staff handling County claims and to the CCA.

In addition, the Contractor will provide a written Business Continuity
Plan describing a structured and integrated process that ensures
uninterrupted provision of critical services related to this Contract
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following an event which could interrupt these business operations.
The plan shall include, but not be limited to, the following:

1. A description of critical services and business processes.

2. Contractor policies and procedures to assure continued
business operations following an event.

3. Address, computer, telephone, facsimile, key contact and all

other critical information concerning alternative business
processes and/or location(s) following an event.

Contractor shall provide CCA with annual plan updates on the annual
anniversary of the Contract.

This plan is subject to the County’s review. The CCA shall not be
required to identify, nor notify Contractor of, deficiencies in the
Contractor's Business Continuity Plan. The County shall neither
assume responsibility nor liability for the Contractor's Business
Continuity Plan.

4.1.11 Computer Interface

The Contractor shall interface with the County's workers’
compensation risk management information system by provision of a
local area network, having (minimally) Pentium 4, 2.0 GHz PCs with
256 megabytes of Ram, with Windows 2000 or XP operating system,
and ethernet connection (or other acceptable connection) and
telephone link-up, T-1 lines or other compatible or better electronic
interface having sufficient capacity to achieve optimal processing in
the Windows environment. The equipment list to connect to workers’
compensation risk management information system is provided in
Technical Exhibit VIl of this Contract.

Should County deem Contractor's computer interface to be
insufficient to achieve optimal processing of County claims,
Contractor shall upgrade the deficient equipment or electronic
interface capabilities to the satisfaction of the County at Contractor’s
sole expense. '

Should County change its workers' compensation risk management
information system during the term of this Contract, Contractor shall
convert to the County's new system, at a time of County's choosing, at
Contractor's sole expense.

4.1.12 Contractor Preferred Provider Network
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Should County wish to add a County medical panel or secondary
Preferred Provider Organization to enhance the services provided by
County's current fee review/PPO vendor, and Contractor has a
Preferred Provider Organization, Contractor will provide these
services at the same price as County's primary vendor and will
coordinate the services of the primary and secondary vendors to
achieve seamless integration of their services.

4.1.13 Training Required for Claims Adjusters

Should the Contractor develop, offer, and implement a training
program in compliance with California Code of Regulations, Title 10,
Chapter 5, Section 2592, the training program shall be made
available, at no cost to the County, to two County Quality Assurance
Evaluators per year.

5.0 PERSONNEL

5.1

Key County Personnel - County Contract Administrator (CCA)

5.1.1

5.1.2

513

5.1.4

5.1.5

5.1.6

The County shall inform the Contractor of the name, address and
telephone number of the CCA in writing at the time the Contract is
awarded.

The CCA or designee shall be responsible for and have full authority
to oversee and monitor the Contractor's performance in the daily
operation of the Contract.

The CCA or designee shall provide direction to the Contractor in
areas relating to County policy and procedural requirements.

The Contractor shall immediately remove, at the CCA's request, any
Contractor or Contractor subcontractor employee or agent providing
services for the County under this Contract.

In the event of a dispute regarding substantive questions, the CCA's
interpretation shall prevail including without limitation, interpretation of
Federal, State and local laws, civil procedures, legal process, court
rules and administrative regulations.

The CCA or designee shall not be authorized to make any changes in
the terms and conditions to the Contract or obligate the County in any
way whatsoever.
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5.2 Key Contractor Personnel - Contractor Contract Manager

5.2.1 The Contract Manager or designee shall have a minimum of three
years experience in supervising or managing third-party workers'
compensation claims administration services for California workers'
compensation claims.

5.2.2 The Contractor shall provide upon award of Contract, the name,
address and telephone number of the Contract Manager or designee
who shall be responsible for administering the Contract.

5.2.3 The County shall have sole discretion to approve Contract Manager
and any replacement recommended by Contractor.

5.2.4 The Contractor's Contract Manager or designee approved by the
County shall be’ responsible for the daily administration and
supervision of program operations and have full authority to act for the
Contractor on all contract matters relating to daily operations.
Contract Manager will not be assigned any workers' compensation
claims.

5.2.5 The Contractor's Contract Manager shall be exclusively assigned to
the County's account.

5.2.6 The Contract Manager or designee shall be able to read, write, speak
and understand English.

5.2.7 The Contract Manager or designee shall provide the CCA with the
Contract Manager's emergency telephone number and be available
between 8:00 A.M. and 5:00 P.M., Monday through Friday except
County holidays.

5.3 Contractor Personnel - Workers' Compensation Claims Supervisors

5.3.1 Claims Supervisors shall have a minimum of five years experience in
adjusting a caseload of California workers' compensation indemnity
claims. Equivalent or substitute experience may be approved by the
CCA. Supervisors will not be assigned any workers' compensation
claims.

5.3.2 Claims Supervisors employed by the Contractor shall be able to read,
write, speak and understand English.

5.4 Contractor Personnel - Workers' Compensation Claims Examiners
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5.4.1

542

543

At least 75% of the claims examiners shall have a minimum of three
years experience in the adjustiment of California workers'
compensation indemnity claims. Equivalent or substitute experience
may be approved by the CCA.

Up to 25% of the claims examiners may be examiner trainees.
Examiner trainees must receive ongoing training and close
supervision. The experience requirements to enter the examiner
training program and the training program, itself, are subject to
approval of the CCA. Guidelines for candidate selection into an
examiner training program are:

5.4.2.1 Two or more years as a Claims Assistant; or

5.4.2.2 One year as a Claims Assistant with a Certificate from the
Insurance Education Association (IEA) or Self-Insurance
Administrator Certificate from the Division of Workers
Compensation; or

5.4.2.3 One year experience as a Claims Assistant specmcally on
the County account.

Claims Examiners employed by the Contractor shall be able to read,
write, speak and understand English.

6.0 CONTRACTOR PERFORMANCE

6.1

Contractor Quality Control Plan

The Contractor shall establish and maintain a Quality Control Plan to assure
that the requirements of the Contract are met and sound financial accounting
records and procedures are maintained. The plan shall include, but not be
limited to, the following:

611

6.1.2

The methods for assuring and verifying that the minimum
requirements for Claims Examiners are met, including a formal
training program for Claims Examiner Trainees.

A system for monitoring compliance with financial accounting
standards and all the services listed in this Section. It must specify the
activiies to be inspected/audited on either a scheduled or
unscheduled basis, how often inspections/audits will be
accomplished, and the title of the individual(s) who will perform the
inspections/audits.
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6.1.3 The methods for identifying and preventing deficiencies in the quality
of service performed before the level of performance becomes
unacceptable.

6.2 County Quality Assurance Monitoring Plan (QAMP)

The monitoring of the Contractor's compliance to the requirements outlined
in the Contract may be performed through the use of either or both the
County staff and an independent, outside auditor.

At the sole discretion of the County, a variety of methods may be used to
evaluate the Contractor's performance, including but not limited to :

6.2.1 Monthly one-hundred percent inspection of files, databases, logs,
reports and other information.

6.2.2 A comprehensive and complete audit conducted annually beginning
the second year of this Contract.

6.2.3 Inspecting the appropriate employment documentation to verify that
Claims Examiners meet the minimum qualifications and experience.

6.2.4 Complaints received by County Risk Management Branch.

6.2.5 Monitoring the timeliness of responses from the Contractor against
the time a request for work or service is made by the County.

6.2.6 Staff/user complaints.
6.2.7 Sampling of claims, records, reports, and logs.

6.2.8 Other methods deemed by the County to be appropriate for the
evaluation of the Contractor's work or financial performance.

The County shall monitor the Contractor's performance under this Contract.
The County's procedure may include but not necessarily be limited to those
specified in Technical Exhibit VIIl, Quality of Work Performance
Requirements Summary. All monitoring observations shall be recorded.
Significant deviation from performance standards as indicated in Technical
Exhibit VI, may result in Contract termination.

6.3  Acceptable/Unacceptable Performance

If performance standards or financial discrepancies are noted by County or
its authorized auditor, a Contract Discrepancy Report shall be issued to the
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Contractor.

6.4 Contract Discrepancy: Actions To Be Taken

If discrepancies from performance or financial standards are noted by the
County, a Contract Discrepancy Report shall be issued to the Contractor.

6.4.1 Contractor Response

Upon receipt of a Contract Discrepancy Report, the Contractor shall
respond in writing to the CCA within five working days acknowledging
the reported discrepancy/discrepancies or presenting contrary
evidence and a program for immediate correction of all failures in
performance that have been identified.

6.4.2 County Response

At the discretion of the County, the CCA shall evaluate the
Contractor's explanation and determine what further action, if any,
should be taken. Continued failure on the part of the Contractor to
perform at an acceptable level shall constitute grounds for contract
termination and suspension of further payments by the County as
defined in the Quality of Work Performance Requirements Summary,
Technical Exhibit VIil.

6.5. Performance Evaluation Meetings

The Contractor's Contract Manager of Workers' Compensation Claims
Administration shall meet with the CCA or his/her designee at regularly
scheduled intervals, as determined by the CCA, during the term of the
contract. The purpose of such meetings shall be dissemination of
information from the County to the Contractor, and the discussion of policy
and procedural matters relevant to the Contractor's performance and the
County Risk Management's monitoring function, including a discussion of the
monthly report on all outstanding issues.
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EXHIBIT A - UNIT 1

SECTION Ill - CONTRACTOR PAYMENT
AND ADJUSTMENTS TO PAYMENT

1.0 PAYMENT AND ADJUSTMENTS TO PAYMENTS

1.1 Payment
1.1.1 Base Monthly

The County shall pay the Contractor on a fee basis as set forth in the
Payment Schedule. Payment for assumption and administration of all
take-over claims is included in this fee. The County will not make and
Contractor is not entitled to any additional payment for the assumption
or administration of any take-over claim.

1.1.2 Monthly Invoice and Adjustment to Monthly Invoices

The Contractor shall invoice the County monthly in arrears for fees
due for the billing period. The invoices shall clearly reflect and
provide reasonable detail as determined by the County of the services
provided.

The County will adjust the invoice as follows and pay the invoice
within 60 days of receipt:

1.1.2.1 The County may reduce the monthly invoice for assessments
of adjustments to payments for which the County has notified
the Contractor pursuant to paragraphs 1.2.2 and 1.2.3 of
this Section.

1.1.2.2 The County shall increase or reduce the monthly invoice
pursuant to the provisions of Paragraphs 2.1, 2.2, and 2.3 of
this Section.

1.1.2.3 The County may increase or reduce the monthly invoice
pursuant to Paragraphs 2.4, 2.5,2.6,2.7, 2.8, 2.9, 2.10, and
2.11 of this Section provided the County has notified the
Contractor of its intention to increase or reduce pursuant to
these Paragraphs at any time prior to the monthly fees
becoming due.
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1.1.3 The total fees paid will be reduced for overpayments, fines, penalties
and other costs incurred due to the Contractor’s failure to comply with
any term or condition of this Contract as further set forth in Paragraph
1.2, Adjustments to Payments to Contractor.

1.1.4 The total fees paid will be reduced or increased pursuant to
Paragraphs 2.1 through 2.11 of this Section.

1.1.5 The County’s payment is subject to adjustment following audit as set
forth in Paragraph 3.0.

1.2  Adjustments to Payments to Contractor

The Contractor shall reimburse the County for any overpayment, fine,
penalty or other cost incurred due to the Contractor’s failure to comply with
State of California workers’ compensation statutes, codes, regulations, or
any term or condition of this Contract.

1.2.1 Such failure includes, but is not limited to, the following:

1.2.1.1

1.21.2

1.2.1.3

1.2.1.4

Late payment or nonpayment of any benefit to any applicant
or medical provider resulting in penalty or attorney fees.

Overpayment of any benefit owed to any applicant, any lien
claimant, or other party in a case due to Contractor’s failure
to comply with the performance standard set forth in Exhibit
A, Section Il, Paragraph 1.0.

Excessive payment of any benefit to any applicant, lien
claimant, or other party in a case due to Contractor’s failure
to comply with the performance standard set forth in Exhibit
A, Section Il, Paragraph 1.0.

Fines and/or administrative penalties assessed against the
County due to the Contractor’'s failure to comply with the
performance standard set forth in Exhibit A, Section I,
Paragraph 1.0.
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1.2.2 Notice of Assessment of Adjustments to Payments

The County shall give notice to the Contractor of any assessment of
adjustments to payments pursuant to this Paragraph 1.2. The Contractor
shall have 60 calendar days to respond in writing to the notice. If the
Contractor does not respond to the notice within 60 days, the Contractor
shall lose its right to dispute the assessment. The response shall include,
but not be limited to, one or more of the following:

1.2.2.1 Evidence that a penalty was not incurred or an overpayment or
excessive cost was not made.

1.2.2.2 Evidence that the Contractor’s act(s) and/or omission(s) did not
cause the penalty, overpayment, or excess cost.

1.2.2.3 Evidence that Contractor obtained prior written approval from an
authorized County official.

1.2.3 Second Level Dispute Resolution Process

If, after receipt of Contractor’s response to County’s notice of assessment of
adjustment to payments, the County and Contractor are in disagreement, a
second-level dispute resolution process will be conducted. The CCA or his/her
appointed designee and an appropriate Contractor designee shall review the
evidence and resolve the dispute. The second level dispute resolution process
shall be completed within 60 calendar days.

At the end of the second-level dispute resolution process, County shall be
entitled to reduce Contractor's monthly invoices for assessments of
adjustments to payments.

2.0 PERFORMANCE INCENTIVES

2.1 At sole discretion of the County, mutually beneficial performance and
financial incentives shall be applied as follows:

Performance Index (%) Incentive Payment (%)

Less than 75% Base Fee minus 4.5%
75% - 79% Base Fee minus 1.5%
80% - 84% Revenue neutral

85% - 89% Base Fee plus 1.5%
90% - 94% Base Fee plus 3.0%
95% or over Base Fee plus 4.5%
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2.2

2.3

24

2.5

2.6

The performance index shall be determined by random-sample audits
commencing no later than the end of the second contract year and
conducted at least annually thereafter by County Quality Assurance
Evaluators for compliance with standards set forth in the Quality of Work
Performance Requirement Summary described in Technical Exhibit ViIl. The
CCA may update the areas to be audited and the factors to be considered in
determining the performance index.

Any increase or decrease under Sub-paragraph 2.1 shall be calculated using
the Base Fee at the time audited work was performed by the Contractor.
Payment can be made by lump sum within 60 days after the County submits
the final audit results, or by equal monthly installments over a one-year
period commencing within the same 60-day period.

Fee Reduction for Failure to Meet Staffing Levels

If Contractor staffing levels do not meet the requirements of Exhibit A,
Section II, Paragraph 2.3, County shall reduce Contractor's monthly invoice
by $7,000.00 for each aggregate thirty calendar days a position is vacant.

Fee Reduction for Failure to Develop and Implement Procedure Manual and
Business Continuity Plan

If the claims administration procedure manual and the business continuity
plan required in Exhibit A, Section Il, Paragraph 4.1.10 and the Quality
Control Plan required in Exhibit A, Section 1l, Paragraph 6.1, are not
developed and actively implemented and integrated into the County claims
unit within 180 days of contract inception date, payments shall be reduced to
Base Fee less 5% until these requirements are met.

Fee Reduction for Failure to Timely Forward Litigation File

For every litigation file received by County Counsel more than 45 days after
receipt of the WCAB application as specified in Exhibit A, Section II,
Paragraph 1.5.1.1, County shall reduce Contractor's current monthly invoice
by $1,000.00.
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2.7  Fee Reduction for Failure to Timely Complete 30 Day Checklist

For every indemnity claim where the checklist specified in Exhibit A, Section
Il Paragraph 1.2.1.1 is not submitted to the QAE and the County Department
within 30 days from the date of employer's knowledge of injury, County shall
reduce Contractor's monthly invoice by $300.00. This fee reduction shall not
apply to indemnity claims where the date of employer's knowledge of the
injury is more than 20 days prior to the date of Contractor's knowledge of the

injury.

2.8  Fee Reduction for Failure to Make a Liability Decision within 90 days or less
as required by law of Date of Employer's Knowledge of Injury.

For every claim where the Contractor fails to make a liability decision within
90 days or less as required by law of the date of employer's knowledge
pursuant to Exhibit A, Section Il, Paragraph 1.2.2, County shall reduce
Contractor’s monthly invoice by $1,000.00. This fee reduction shall not apply
to indemnity claims where the date of employer’'s knowledge of the injury is
more than 30 days prior to the date of Contractor's knowledge of the injury.

2.9 The reduction in Paragraphs 2.4 through 2.8, inclusive, are separate and
distinct from any reduction or increase provided for in Paragraphs 2.1
through 2.3, inclusive. This reduction shall be in addition to any adjustment
under Paragraph 1.2. The provisions of Paragraphs 2.4 through 2.8,
inclusive, are in effect through out the term of this Contract and are separate
and distinct from the performance standards and performance index of
Paragraphs 2.1 through 2.3, inclusive. All Contractor discrepancies and
failure under Paragraphs 2.1 through 2.8, inclusive, will be processed
pursuant to Paragraphs 6.3 and 6.4 of Section |I.

2.10 Fee Increase for Subrogation Recoveries

For every claim initially identified by Contractor for subrogation recovery, and
recovered within the contract period, Contractor shall receive five percent of
the County net recovery, not to exceed $1,000.00.

2.11 Fee Increase for Facilitation of Return to Work

The CCA, or designee, may award a bonus where, in the opinion of the CCA,
the Contractor provides exceptional effort in the Return to Work process and
that effort leads to an offer of modified work. In no event shall this bonus
exceed $250.00.
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3.0 ADJUSTMENT TO PAYMENTS FOLLOWING AUDIT

If, at any time during the term of this Contract or five years after the expiration or
termination of this Contract, authorized representatives of the County conduct an
audit of the Contractor regarding the services provided to the County hereunder and
if as a result of such audit it is determined that the County's dollar liability for such
services is less than payments made by the County to the Contractor, then the
Contractor agrees that the difference, at the CCA's option, shall be either: (1)
repaid forthwith by the Contractor to the County by cash payment, or (2) credited
against any future payments hereunder to the Contractor.

If as a result of such audit it is determined that the County's dollar liability for
services provided hereunder is more than payments made by the County to the
Contractor, then the difference shall be paid to the Contractor by the County
provided that in no event shall the County's maximum obligation exceed the amount

appropriated by the Board of Supervisors. '
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EXHIBIT A - UNIT 1 - TRISTAR RISK MANAGEMENT NO. 2
STATEMENT OF WORK
SECTION IV - PAYMENT SCHEDULE

175 ANNUAL CLAIM CASELOAD

County shall pay Contractor the following annual fee:

ANNUAL MONTHLY
YEAR 1° $6,903,000.00 $575,250.00
YEAR 2 *&C [(CPI-W)($YEAR ONE)] + $YEAR ONE | (YEAR 2)/12
YEAR 3 *#C [(CPI-W)YEAR 2)] + (YEAR 2) (YEAR 3)/12
YEAR 4 "8° [(CPFW)YEAR 3)] + (YEAR 3) (YEAR 4)/12
YEAR 5 "8€ [(CPI-W)YEAR 4)] + (YEAR 4) (YEAR 5)/12

A Denotes a cost of living adjustment capped at the lesser of:

B.

e The most recently published percentage change in the Bureau of Labor
Statistics, Los Angeles-Riverside-Orange County, Consumer Price Index for
Urban Consumers (CPI-U) for the 12 months preceding the contract
anniversary date; or

e The general salary movement percentaqe for County employees for the 12
month period preceding the prior July 1.

The number of new indemnity claims submitted in calendar year 2004 for Unit 1 was
2,046. For any calendar year where the number of new indemnity claims,
administered by workers’ compensation claims examiners, exceeds 2,046 by 175,
the County shall pay the contractor an additional $48,000 within 60 days of the end
of the calendar year. If the total number of new indemnity claims exceeds 2,046 by
350 new indemnity claims, administered by workers’ compensation claims
examiners, the County shall pay the contractor an additional $96,000 within 60
days of the end of the calendar year. If the total number of new indemnity claims
exceeds 2,046 by 525 new indemnity claims, administered by workers’
compensation claims examiners, the County shall pay the contractor an additional
$144,000 within 60 days of the end of the calendar year, and etc.

For any quarter where the Contractor's open indemnity caseload, administered by
workers’ compensation claims examiners, is equal to or less than 6,325, the
monthly base fee shall be reduced by $4,000. For any quarter where the
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Contractor's open indemnity caseload, administered by workers’ compensation
claims examiners, is equal to or less than 6,150, the monthly base fee shall be
reduced by $8,000. For any quarter where the Contractor's open indemnity
caseload, administered by workers’ compensation claims examiners, is equal to or
less than 5,975, the monthly base fee shall be reduced by $12,000, and etc.

8-30-05
G/amr/WC TPA RFP 2005/Statement of Work — Unit 1
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EXHIBIT B
UNIT 1 - TRISTAR RISK MANAGEMENT NO. 2
PRICING SCHEDULE

ANNUAL MONTHLY

YEAR 1° $6,903,000.00 $575,250.00
YEAR 2 "®°¢ [(CPI-W)(SYEAR ONE)] + $YEAR ONE | (YEAR 2)/12
YEAR 3 "¢ [(CPI-W)YEAR 2)] + (YEAR 2) (YEAR 3)/12
YEAR 4 "5°¢ [(CPI-W)(YEAR 3)] + (YEAR 3) (YEAR 4)/12
YEAR 5 "B¢ [(CPI-W)(YEAR 4)] + (YEAR 4) (YEAR 5)/12

A

B.

Denotes a cost of living adjustment capped at the lesser of:

e The most recently published percentage change in the Bureau of Labor
Statistics, Los Angeles-Riverside-Orange County, Consumer Price Index for
Urban Consumers (CPI-U) for the 12 months preceding the contract anniversary
date; or

e The general salary movement percentage for County employees for the 12
month period preceding the prior July 1%

The number of new indemnity claims submitted in calendar year 2004 for Unit 1 was
2,046. For any calendar year where the number of new indemnity claims, administered
by workers’ compensation claims examiners, exceeds 2,046 by 175, the County shall
pay the contractor an additional $48,000 within 60 days of the end of the calendar year.
If the total number of new indemnity claims exceeds 2,046 by 350 new indemnity claims,
administered by workers’ compensation claims examiners, the County shall pay the
contractor an additional $96,000 within 60 days of the end of the calendar year. If the
total number of new indemnity claims exceeds 2,046 by 525 new indemnity claims,
administered by workers’ compensation claims examiners, the County shall pay the
contractor an additional $144,000 within 60 days of the end of the calendar year, and
etc.

For any quarter where the Contractor's open indemnity caseload, administered by
workers’ compensation claims examiners, is equal to or less than 6,325, the monthly
base fee shall be reduced by $4,000. For any quarter where the Contractor’s open
indemnity caseload, administered by workers’ compensation claims examiners, is equal
to or less than 6,150, the monthly base fee shall be reduced by $8,000. For any quarter
where the Contractor's open indemnity caseload, administered by workers’
compensation claims examiners, is equal to or less than 5,975, the monthly base fee
shall be reduced by $12,000, and etc.

8-10-05
G/amr/WC TPA RFP 2005/Contract — Unit 1 — Exhibit B — Pricing Schedule
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EXHIBIT D
PROPOSER’S EEO CERTIFICATION

TRISTAR Risk Management / TRISTAR Risk Management No. 2, Inc.
Company Name

100 Oceangate, Suite 700, Long Beach, California 90802
Address

95-2791831
Internal Revenue Service Employer Identification Number

GENERAL

In accordance with provisions of the County Code of the County of Los Angeles, the Proposer certifies and
agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding companies are and
will be treated equally by the firm without regard to or because of race, religion, ancestry, national origin,
or sex and in compliance with all anti-discrimination laws of the United States of America and the State of
California.

CERTIFICATION YES NO

1. Proposer has written policy statement prohibiting (X) ()
discrimination in all phases of employment.

2. Proposer periodically conducts a self-analysis or (X) ()
utilization analysis of its work force.

3. Proposer has a system for determining if its employment (X) ()
practices are discriminatory against protected groups.

4. When problem areas are identified in employment practices, (X) ()
Proposer has a system for taking reasonable corrective
action to include establishment of goal and/or timetables.

w\w February 18, 2005
S—

Signature ~ Date

Russell J. O'Donnell, Senior Vice President and Chief Operating Officer

Name and Title of Signer (please print)

EEO CERTIFICATION
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COUNTY’S ADMINISTRATION
CONTRACT NO.

COUNTY RISK MANAGER:

Name: Rocky A. Armfield

Exhibit E

Title: Assistant Administrative Officer, CAO Risk Management Branch

Address: 3333 Wilshire Boulevard, Suite 820

Los Angeles, CA 90010

Telephone: (213) 351-5346
Facsimile: (213) 252-0405
E-Mail Address: rarmfield @ cao.co.la.ca.us

COUNTY CONTRACT ADMINISTRATOR (CCA):

Name: Alex Rossi

Title: Chief Program Specialist, CAO Risk Management Branch

Address: 3333 Wilshire Boulevard, Suite 820

Los Angeles, CA 90010

Telephone: (213) 738-2154
Facsimile: (213) 252-0404
E-Mail Address: arossi@cao.co.la.ca.us

COUNTY CONTRACT MONITOR(S):

Name: Mark Le Blanc

Title: Program Specialist [il, CAO Risk Management Branch

Address: 3333 Wilshire Blvd., Suite 1000

Los Angeles, CA 90010
Telephone: (714) 480-4421
Facsimile: (213) 252-0404
E-Mail Address: Mleblanc @cao.co.la.ca.us

g/amr/WC TPA RFP 2005/Exhibit E — Unit 1 - County Administration Form



CONTRACTOR’S ADMINISTRATION

TRISTAR Risk Management, No. 2, Inc.

CONTRACTOR’S NAME

CONTRACT NO.

CONTRACTOR’S CONTRACT MANAGER:

EXHIBIT F

Name: Curt Crockett

Title: Branch Manager

- Address: 125 Technology Dr., Suite 150
Irinve, CA 92618

Telephone: (949) 790-5005

Facsimile: - (9%9) 753-5934

E-Mail Address: curt.crockett@tristargroup.net

CONTRACTOR'S AUTHORIZED OFFICIAL(S)

Name: Thomas J. Veale

Title: President

Address: 100 Oceangate, Suite 700

Long Beach, CA 90802

Telephone: (562) 495-6630

Facsimile: (562) 432-8619
E-Mail Address: tom.veale@tristargroup.net

Name: Russell O0'Donnell

Title: Chief Operating Officer

Address; = 100 Oceangate, Suite 700

Long Beach, CA 90802

Telephone: (562) 495-6615
Facsimile: (562) 432-8619
E-Mail Address: russ.o'donnell@tristargroup.net

Notices to Contractor shall be sent to the following address:

Address: 100 Oceangate, Suite 700 i
Long .Beach, CA 90802

Telephone: ~ _(562) 495-6615

Facsimile: (562)° 43268619

E-Mail Address: russ.o'donnétl@tristargroup.net

Third Party Workers’ Cémpensation Claims Administration Services
January 2005 ‘

Page 6



EXHIBIT G

FORMS REQUI_RED AT THE TIME OF CONTRACT EXECUTION

G1 CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT CONFIDENTIALITY,
AND COPYRIGHT ASSIGNMENT AGREEMENT -

G2 CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT,
CONFIDENTIALITY, AND COPYRIGHT ASSIGNMENT AGREEMENT

Third Party Workers’ Compensation Claims Administration Services Page 7
January 2005



EXHIBIT G1
Page 1 of 2

.-CONTRACT FOR THIRD PARTY WORKERS’
COMPENSATION CLAIMS ADMINISTRATION SERVICES

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT, CONFIDENTIALITY,
' AND COPYRIGHT ASSIGNMENT AGREEMENT

(any reference to Copyright Assignment would apply to
Information Technology Contracts only)

(Note: This certification is to be executed and retumed to County with Contractor's executed Contract. Work
cannot begin on the Contract until County receives this executed document.) :

CONTRACTOR NAME

“Contract No.

Employee Name

GENERAL INFORMATION:

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services
to the County. The County requires your signature on this Contractor Employee Acknowledgement, Confidentiality, and
Copyright Assignment Agreement.

EMPLOYEE ACKNOWLEDGEMENT:

1 understand and agree that the Contractor referenced above is my sole employer for purpo'ses of the above-referenced
contract. | understand and agree that | must rely exclusively upon my employer for payment of salary and any and all
other benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever and that |
do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my
performance of work under the above-referenced contract. | understand and agree that | do not have and will not

acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any person or entity
and the County of Los Angeles.

1 understand and agree that 1 may be required to undergo a background and security investigation(s). | understand and
agree that my continued performance of work under the above-referenced contract is contingent upon my passing, to
the satisfaction of the County, any and all such investigations. ‘| understand and agree that my failure to pass, to the

:satisfaction of the County, any such investigation shall result in my immediate release from performance under this
and/or any future contract. .

CONFIDENTIALiTY AGREEMENT:

| may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may have access
to confidential data and information pertaining to persons and/or entities receiving services from the County. In addition,
| may also have access to proprietary information supplied by other vendors doing business with the County of
Los Angeles. The County has a legal obligation to protect all such confidential data and information in its possession,
especially data and information concerning health, criminal, and welfare recipient records. 1 understand that if | am
involved in County work, the County must ensure that |, too, will protect the confidentiality. of such data and information.
Consequently, | understand that { must sign this agreement as a condition of my work to be provided by my employer for
the County. | have read this agreement and have taken due time to consider it prior to signing.

Initials of Signer

Third Party Workers' Compensatlon Claims Administration Servnces Page 8
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EXHIBIT G1
~ Page2of2

‘Contractor Name ' . Contract No.

Employee Name

I hereby agree that | will not divulge to any unauthorized persoh any data or information obtained while perfdrrhing work
pursuant to the above-referenced contract between my employer and the County of Los Angeles. ‘| agree to forward all
- ‘Tequests for the release of any data or information received by me to my immediate supervisor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to
persons and/or entities receiving ‘'services from the County, design concepts, algorithms, programs, formats,
documentation, Contractor proprietary information and all other original materials produced, created, or provided to or by
me under the above-referenced contract. | agree to protect these confidential materials against disclosure to other than
my employer or County employees who have a need to know the information. | agree that if proprietary information
supplied by other County vendors is provided to me during this employment, | shall keep such information confidential.

I agree to report to my immediate supervisor any and all violations - of this agreement by myself and/or by any other
person of whom | become aware. | agree to return all confidential materials to my immediate supervisor upon
completion of this contract or termination of my employment with my employer, whichever occurs first.

COPYRIGHT ASSIGNMENT AGREEMENT

| agree that all materials, documents, software programs and documentation, written designs, plans, diagrams, reports,
software development tools and aids, diagnostic aids, computer- processable media, source codes, object codes,
conversion aids, training documentation and aids, and other information and/or tools of all types, developed or acquired by
me in whole or in part pursuant to the above referenced contract, and all works based thereon, incorporated therein, or -
derived therefrom shall be the sole property of the County. In this connection, | hereby assign and transfer to the County in
pemetuity for all purposes all my right, title, and interest in and to all such itemns, including, but not limited to, all unrestricted
and exclusive copyrights, patent rights, trade secret rights, and all renewals and extensions thereof. Whenever requested
by the County, | agree to promptly execute and deliver to County all papers, instruments, and other documents requested
by the County, and to promptly perform all other acts requested by the County to carmy out the terms of this agreement,
including, but not limited to, executing an assignment and transfer of copyright in a form substantially similar to Exhibit M1,
attached hereto and incorporated herein by reference.

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall have the ‘
right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, including, but not limited
to, copyrights, in and to the items described above.

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the County of
Los Angeles may seek all possible legal redress. '

SIGNATURE: DATE: / /

PRINTED NAME:

"POSITION:

Third Party Workers’ Compensation Claims Administration Services Page 9
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EXHIBIT G2
Page 1 of2

CONTRACT FOR THIRD PARTY WORKERS’ COMPENSATION
CLAIMS ADMINISTRATION SERVICES

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT,
CONFIDENTIALITY; AND COPYRIGHT ASSIGNMENT AGREEMENT

(any reference. to Copyright Assignment would apply to
Information Technology Contracts only)

(Note: This certification is to be executed and returned. to County with Contractor's executed Contract. Work
' cannot begin on the Contract until County receives this executed document.}

CONTRACTOR NAME

Contract No.

| -Non-Emponee Name

GENERAL INFORMATION:

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services
to the County. The County requires your signature on this Contractor Non-Employee Acknowledgement, Confidentiality,
and Copyright Assignment Agreement.

NON-EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced
contract. | understand and agree that |- must rely exclusively upon the Contractor referenced above for payment of

- salary and any and all other benefits payable to me or on my behalf by virtue of my performance of work under the
above-referenced contract. o ‘

- lunderstand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever and that |
do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my
performance of work under the above-referenced contract. | understand and agree that | do not have and will not
acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any person or entity
and the County of Los Angeles.

I understand and agree that | may be required to undergo a background and security investigation(s). | understand and
agree that my continued performance of work under the above-referenced contract is contingent upon my passing, to
the satisfaction of the County, any and all such investigations. | understand and agree that my failure to pass, to the
satisfaction of the County, any such investigation shall result in my immediate release from performance under this
and/or any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, { may have access
to confidential data and information pertaining to persons and/or entities receiving services from the County. In addition,
| may also have access to proprietary information supplied by other vendors doing business with the County of
Los Angeles. The County has a legal obligation to protect all such confidential data and information in'its possession,

especially data and information conceming health, criminal, and welfare recipient records. 1 understand that if | am
involved in County work, the County must ensure that |, too, will protect the confidentiality of such data and information.
Consequently, | understand that | must sign this agreement as a condition of my work to be provided by the above-
referenced Contractor for the County. | have read this agreement and have taken due time to consider it prior to signing.

Initials of Signer

Third Party Workers’ Compensation Claims Administration Services Page 10
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EXHIBIT G2
Page 2 of 2

Contractor Name Contract No.

- Non-Employee Name

I hereby agree that | will not divulge to any unauthorized.person any data or information obtained while performing
- work pursuant to the above-referenced contract between the above-referenced Contractor and the County of’

Los Angeles. 1 agree to forward all requests for the release of any data or information received by me to the above-
referenced Contractor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to
persons and/or entities receiving services from the County, design concepts, algorithms, programs, - formats,
"documentation, Contractor proprietary information, -and all other original materials produced, created, or provided to or
by me under the above-referenced contract. | agree to protect these confidential materials against disclosure to other
than the above-referenced Contractor or County employees who have a need to know the information. | agree that if
proprietary information supplied by other County vendors is provided to me, | shait keep such information confidential.

| agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any
other person of whom | become aware. | agree to return all confidential materials to the above-referenced Contractor
upon-completion of this contract or termination of my services hereunder, whichever occurs first.

COPYRIGHT ASSIGNMENT AGREEMENT

| agree that all materials, documents, software programs and documentation, wiitten designs, plans, diagrams, reports,
software development tools and aids, diagnostic aids, computer processable media, source codes, object codes,
conversion aids, training documentation and aids, and other information and/or tools of all types, developed or acquired by
me in whole or in part pursuant to the above referenced contract, and all works based thereon, incorporated therein, or
derived therefrom shall be the sole property of the County. In this connection, | hereby assign and transfer to the County in
pempetuity for all purposes all my right, title, and interest in and to all such items, including, but not limited to, all unrestricted
and exclusive copyrights, patent rights, trade secret rights, and all renewals and extensions thereof. Whenever requested
by the County, | agree to promptly execute and déliver to County all papers, instruments, and other documents requested
by the County and to promptly perform all other acts requested by the County to carry out the terms of this agreement,
Jncluding, but not limited to, executing an assignment and transfer of copyright in a form substantially similar to Exhibit M1,
attached hereto and incorporated herein by reference.

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall have the
right to assign, license, or otherwise transfer any and all of the County’s right, title, and interest, including, but not limited
to, copyrights, in and to the items described above. '

| acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the County of
Los Angeles may seek all possible legal redress. :

SIGNATURE: : , DATE: / /
PRINTED NAME:

POSITION:

Third Party Workers’ Compensation Claims Administration Services Page 11

January 2005



EXHIBIT H
] ' Page 1 of 3
Title 2 ADMINISTRATION

Chapter 2.203.010 through 2.203.090
CONTRACTOR EMPLOYEE JURY SERVICE

2.203.010 Findings.

The board of supervisors makes the following findings. The county of Los Angeles allows its
permanent, full-time employees unlimited jury service at their regular pay. Unfortunately, many
businesses do not offer or are reducing or even eliminating compensation to employees who
serve on juries. This creates a potential financial hardship for employees who do not receive
their pay when called to jury service, and those employees often seek to be excused from
having to serve. Although changes in the court rules make it more difficult to excuse a
potential juror on grounds of financial hardship, potential jurors continue to be excused on this
basis, especially from longer trials. This reduces the number of potential jurors and increases
the burden on those employers, such as the county of Los Angeles, who pay their permanent,
full-time employees while on juror duty. For these reasons, the county of Los Angeles has
determined that it is.appropriate to require that the businesses with which the county contracts
possess reasonable jury service policies. '

2.203.020 Definitions.

* The following definitions shall be applicable to this chapter:

A. “Contractor” means a person, partnership, corporation or other entity which has a

; contract with the county or a subcontract with a county contractor and has received or
will receive an aggregate sum of $50,000 or more in any 12-month period under one or
more such contracts or subcontracts. '

B. “Employee;’ means any California resident who is a full-time employee of a contractor ,
under the laws of California.

C. “Contract” means any agreement to provide goods to, or perform services for or on
behalf of, the county but does not include:

1. A contract where the board finds that special circumstances exist that justify a
~ waiver of the requirements of this chapter; or

2. A contract where federal or state law or a condition of a federal or state program
mandates the use of a particular contractor; or

3. A purchase made through a state or federal contract; or

4. A monopoly purchase that is exclusive and proprietary to a specific manufacturer,
distributor, or reseller, and must match and inter-member with existing supplies,
equipment or systems maintained by the county pursuant to the Los Angeles
County Purchasing Policy and Procedures Manual, section P-3700 or a successor
provision; or

5. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal
Manual, section 4.4.0 or a successor provision; or

Third Party Workers’ Compensation Claims Administration Services Page 12
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EXHIBITH
o Page 2 of 3
Title 2 ADMINISTRATION

Chapter 2.203.010 through 2.203.090
CONTRACTOR EMPLOYEE JURY SERVICE

6. A purchase card pursuant to the Los Angeles County Purchasing Policy and
Procedures Manual, section P-2810 or a successor provision; or

~ 7. A non-agreement pUrchase with a value of less than $5,000 pursuant to the Los
* Angeles County Purchasing Policy and Procedures Manual, section A-0300 or a
successor provision; or

8. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing
Policy and Procedures Manual, section PP-1100 or a successor provision.

- D, “Full time” means 40 hours or more worked per week, or a lesser number of hours if
the lesser number is a recognized industry standard as determined by the chief
administrative officer or the contractor has a long-standing practice that defines a full-
time schedule as less than 40 hours per week.

2.203.030 Applicability.

This chapter shall apply to contractors who enter into contracts that commence after July 11,

2002. This chapter shall also apply to contractors with existing contracts which are extended

into option years that commence after July 11, 2002. Contracts that commence after May
. 28,2002, but before July 11, 2002, shall be ,subject to the provisions of this chapter only if the
solicitations for such contracts stated that the chapter would be applicable.

2.203.040 Contractor Jury Service Policy.

A contractor shall have and adhere to a written policy that provides that its employees shall
receive from the contractor, on an annual basis, no less than five days of regular pay for
_actual jury service. The policy may provide that employees deposit any fees received for such
jury service with the contractor or that the contractor deduct from the employees’ regular pay
the fees received for jury service. ‘

2.203.050 Other Provisions.

A. Administration. The chief administrative officer shall be responsible for the
administration of this chapter. The chief administrative officer may, with the advice of
county counsel, issue interpretations of the provisions of this chapter and shall issue
written instructions on the implementation and ongoing administration of this chapter.
Such instructions may provide for the delegation of functions to other county -
departments. :

B. Compliance Certification.- At the time of seeking a contract, a contractor shall certify to
the county that it has and adheres to a policy consistent with this chapter or will have
and adhere to such a policy prior to award of the contract.

Third Party Workers’ Compensation Claims Administration Services -Page 13 .
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EXHIBITH-
‘Page 30of 3
Title 2 ADMINISTRATION
Chapter 2.203.010 through 2.203.090
CONTRACTOR EMPLOYEE JURY SERVICE

2.203.060 Enforcement and Remedies.

" For a contractor's violation of any ‘provision of this chapter, the county department head
- responsible for administering the contract may do one or more of the following:

1. Recommend to the board of supervisors the termination of the contract; and/or,

2. Pursuant to chapter 2.202, seek the debarment of the contractor.

2.203.070. Exceptions.

A. ‘Other Laws. This chapter shall not be interpreted or applied to any contractor or to any
employee in a manner inconsistent with the laws of the United States or California.

B.  Collective Bargaining Agreements. This chapter shall be superseded by a collective
bargaining agreement that expressly so provides.

C.  Small Business. This chapter shall not be applied to any contractor that meets all of the

' following: ' B :

1. Has ten or fewer employees during the contract period; and,

2. Has annual gross revenues in the preceding twelve months which, if added to the
annual amount of the contract awarded, are less than $500,000; and,

3. Is not an affiliate or subsidiary of a business dominant in its field of operation.

“Dominant in its field of operation” means having more than ten employees and annual gross
‘revenues in the preceding twelve months which, if added to the annual amount of the contract
awarded, exceed $500,000. :

“Affiliate or subsidiary of a business dominant in its fieid of operation” means a business which
is at least 20 percent owned by a business dominant in its field of operation, or by partners,
officers, directors, majority stockholders, or their equivalent, of a business dominant in that field
of operation.

2.203.090. Severability.

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining
provisions shall remain in full force and effect.
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EXHIBIT |

SAFELY SURRENDERED BABY ‘-L'IAW |
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" What is the Safaly Surronderad Baby Law?
Califomiz's Safely Surrendansd Baby Law allows parents o give
up thair baby sonfidantially, Az long as the beby Hés not baan
. -Bbused er naglected, parents may give up thair newbern withcut
* fear of armagt or prosacution.

How doias it work?

A digiresad parant wha i unable er unwilling to earg for a baby
can legally. canfidantialke arid gafaly gvaupa. bahywthn 1hree
days af birth. The baby mst be. handsd ta an employes st a bos

Argyels Codinty amergency roar o fire station. As long asthe child |

~ ‘showsi no sigra of abusie o neglact, na name o other infermatian is
recuired: In eass the parant changes his orbarmind ata later date

* dind wifits the baby back, wmrkers wilf uss bracelets & helg connact

‘themin gach other. Oris bmmlatwil bes placad an ths hahy! and B
ﬂ'ﬂtd’lﬂg hra:elet wil ke givan to iha perant

Wl‘ilﬂt if a parent wanis tha bahy back? 7
Parants whn change thslrmlnds Tan begnths ;aroca- af )
'redalmlng their newboms within 14 days. Thesa paranls shauld
call theLce Angeles County: Depsrimantof Cildran arid
Bendcas at-1-800-540-4000. '

Can andy a parent bring in the baby¥
. In meiit caess, 9 parent will Beingyiri e haby The law allows
other penpla tebring in the baky i the',! have legal custody,

Daes the parat have to calt bafore Bringing in tha batw?
‘Ma. Aparent gan brng in a: bahy anyhma 24 hnum 8 day‘ Tdaye
a wesk 5o long as the parant gives the: haby to someane who
wiorks atthe haspltal o fira station.

‘Does apamnt have to Bl anything ta tlm pea;ases

: takmg e baby?

Ne. Hnwevar hospitat. pemonnsl will ank the parant fo fill aut a.

. quesﬁunnalra demgnad oY ga_ i pnriant madlcal hatcw
infermation, which is vary:ussful in carin vurtha chiid. Altheugh-
snmuragad ﬁllmg out the queshannsma i n:xt requured

Wiﬂt'l@mﬁmmﬂfa baby? '
Thie baby will ba examined and givar medical frastmiit; if reédad,
* Thenithe babywil be placed in 8 pre-adoptive home. .

;

they are pregnant. But at *;
not to keep thelr bmg,» that i
fands in any L_,',;. ﬁ

EXHIBIT |

Wihat happens ta ﬁla parant? . :
- Onis the parent(s} hea ﬁfélyﬁlﬂ'ﬁd ovarthe baby, ey ars free hgs.

Why is California daing this?

The purpess of the Safely Surendered Baby Law is o protact babies
from: hair@iﬂhﬂndﬂﬁéﬁ-b&ﬂﬁirpﬁmnﬁ énﬂipﬂtﬂnﬁa]lyﬁsirghurtm
kiled. *You miy hizve haard iragic storiea of babies left in dimgisters
o publiz bathrsams. The parants who comrmittzd theas . ads may
hava baan under savere amclienal distress. The mothars may hava

* Hddanihei preghandies, faarful of whitweuld happen if their
- femiles found.out. Bacausa they wers sfrsid and.had nowhere to
turn for-halp, they s=andaned theirinfants. Abﬂ g

doning.a bkey piurts
the:child in extrame.dangar. Kis deoiisgal. Te!: fteri, it eaultain

tha. bﬂh}"ﬁ death. Becausa of the SafelySurrendared BabyLaw ihla :
) ir@edy dnean‘t sver have e happan in ﬁhllﬁm'ms agan :

. Ababy's. stnry

AE:30am. o Thursday, July 25, 2002, ah ‘Ilhy rmndaum haby'
wea brought o 5t Bamanding Medical Canterin Ban Bamardno
undariha paviginng of the Califomia Safely&unmdared &by Law
Ag tha law aistm the bisky's rather dd Nk Hidve o :denhfymrself
Whenthe: halr,rwsa braugt to iha emergan@y ream, he was
“exarminad by a pedialrician, wha deﬁemumsd h‘lat tha bsbywas

‘haslihy ard doing fina. Ha was placed with & ‘o g famity whle tha

adoption process was started.

Every baby deserves a chance for a
healthy life. F someone you know Is.
conzldering abandening a newharn, let
her know there are other optiens.

f iz best thal women seek help fo recelve proper medical care and counseling while
e same timea, wa want o assure Qarem‘s whe choose
¢ wilf not go to fall if they daliver thelr babies o safe
geles Coundy hospital ER or fire station.
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&ME&E&L@V&EE&!&Q&@M@HF@EQ!&?
La Ley da Enfraga da Eahas 8in Peligm de Califormia parrita
alos padras entregar a su recign nacide cenfidandalmente.

- Biampre que al babé nohaya sufiide abusa ri negligancia,
padres puaden aniregar 3 si récién natido &in temar a ear
arrestadas o proceEsados.

- ¢ Comn funciona?
El padrafrivedrs o dificilsdas gus ner puada @ na quiara. cuidar
de su n=ibn nadds pusde gntragarka. en fomma legd | confidancia ¥
Eequra, dantry delos tras dias dal racimiento. El hebé debe sar
anitragado aun empleade de una sals Ha emengancias o de un
cugrtel da bemberos del Gmdadn daLos. Bageles. Elampra qua
- gl bebé no presants, signos de ahuso o nagligancia, ne serd.
nacsaario suministrar resnbres ni: mfm'nauen alguna. S el
: padre;i'nadla cantia da uplruﬁn mmana-martsydesea rECupBrar
© @ gu-behé; los tmbajadores wtilizardn brazslstes pare. poder

sincularias, Efbebé llewara unhmzalata y-al padrafmsire recibird.
‘ un hrazalefa lgual

&ﬁué pm si ei padrelmadm desea mwpem
asabebs? -

. Los padres que cambian de-opinidn ‘pusdan ampgzar el procascidie
mdamara 8u recién fiacida dantio de los 14 dias. Estos pades
-daberéin lamar d Dapartamerto de Saniting para Mifios y Femilias
-(Dapartmsnt of Ghikdr nd Famlaf Semaas} dal Gondsda de Los
Angedas, al 1-!0&541‘!40&[1 e

;Sﬁla laz padres podein llevar 3 recisn nacida?
En lamayoria de los casmn, los. padres ‘sanlos qus lavan al

babé. La lay psrrmta que. alrsa munaa Ilaven al beh#a s tienen
) custadia legal del memr

2Los patkas deben e antes <o Bovar al bebé?
Ho. H padre/madra puada llevar 8 su habé en cualquiar
momanto, las 24 hared del dia, loa 7 dias da la samana,
niiantras que entregue a su babé a un emplaade dal hospital
a dla un euartal de bambanos.

LE2 nocasario qus ¢t padrafmadne diga algo a las
parsanas gua reciban al baba?
No. Siri ernbsrga, dl parmml dal hiospital e pedird qua llane un
- eusglicnario ocan la finslided da repabar anecedsntas médicos
. importantas, que resultan de-gran utilidad: pars. los cuidados que

"redbird. al bsbé. Es recomandade:lenar ests cussiicnario, pere
nae ea ubllga’rnnu hanariu

20ué& acurtir gon al h'ﬂbié?
‘Bl betsé sen exarrinado v, de ser necasario, redbird tratarriento
- médien. Luegn ef bebe sx antfegara sun hegar preadeptive.

fHusgusn Ayuda para recilr a
“arn almismn ﬁ& 'v“ﬂ,, {'jU'-

i "e‘ﬂ cgus 0 liaﬂ g3

. Ahors,¢
'tlagedl 1 yEng: deha sucader Aunca. mas an: Galrfumla

" EXHIBIT |

_ {ué pasard con 8l pm:irahmdra’?

Una vez qua los padres Fayan entregada asu hébe an forma
segum garan Ilhres dairga.

LPor qué Cadlifoirita hace gstm‘
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EXHIBIT J

Title 2 ADMINISTRATION
Chapter 2.201 LIVING WAGE PROGRAM
‘ Page 1 of 5

~ 2.201.010 Findings.

The board of supervisors finds that the county of Los Angeles is the principal provider of social
and health services within the county, especially to persons who are compelled to turn to the
_ county for such services. Employers' failure to pay less than a living wage to their employees
causes them to use such services thereby placing an additional burden on the county of Los
Angeles. (Ord. 99-0048 § 1 (part), 1999.)

2.201.020 Definitions.

The general definitions contalned in Chapter 2.02 shall be applicable to this chapter unless
inconsistent with the following definitions:

A.

County" includes the county of Los Angeles, any county officer or body, any county
department head, and any county employee authorized to enter into a Proposition A
contract or a cafeteria services contract with an employer. -

. "Employee" means any individual who is an employee of an employer under the laws of

California, and who is providing full time services to an employer, some or all of which are
provided to the county of Los Angeles under a*Proposition A contract, or under a cafeteria
services contract at a county of Los Angeles owned or leased facility.

¢

"Employer" means:

~ 1. Anindividual or entity who has a contract with the county:

a. For services which is required to be more economical or feasible under Section
447 of the Charter of the county of Los Angeles, and is not listed as an
excluded contract in Section 2.121.250 B of the Los Angeles County Code,
referred to in this chapter as a “Proposition A contract," or

b. For cafeteria services, referred to ln this chapter as a "cafeteria services
contract," and :

c.  Who has received or will receive an aggregate sum of $25,000.00 or more in
any 12 month period under one or more Proposition A contracts and/or one or
more cafeterla services contracts; or

2. Anindividual or entity that enters into a subcontract with an employer, as defined in
- subsection C1 and who employs employees to provide services under the
employer's contract with the county. '

“Full time" means a minimum 40 hours worked per week, or a lesser number of hours, if
the lesser number is a recognized industry standard and is approved as such by the chief
administrative officer, but in no event less than 35 hours worked per week. (Ord. 99-0048
§ 1 (part), 1999.)

T PINR 442764
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2.201.030 Prospective effect.

This chapter shall be applicable to Proposition A contracts and cafeteria services contracts and

their amendments the terms of which commence three months or more after the effective date

~ of this chapter.* It shall not be applicable to Proposition A contracts or cafeteria services

~ contracts or their amendments in effect before this chapter becomes applicable. (Ord. 99-0048
§ 1 (part), 1999.) '

*Editor's note: Ordinance 99-0048, which enacted Ch. 2.201, is effective on July 22, 1999.

2.201.040 Payment of living wage.

A.

Employers_ShaII pay employees a living wage for their services proV_ided to the county of -
no less than the hourly rates set under this chapter. The rates shall be $8.32 per hour
with health benefits, or $9.46.per hour without health benefits.

To qualify for the living wage rate with health benefits, an employer shall pay at least
$1.14 per hour towards the provision of bona fide health care benefits for each employee
and any dependents during the term of a Proposition A contract or a cafetetia services
contract. Proof of the provision of such benefits must be submitted to the county for
evaluation during the procurement process to qualify for the lower living wage rate in
subsection A of this section. Employers who provide health care benefits to employees
through the county department of health services community health plan are deemed to
have qualified for the lower living wage rate in subsection A of this section.

The board 6f supervisors may, from time to time, adjust the amounts specified in -
subsections A and B of this section, above for future contracts. (Ord. 99-0048 § 1 (part),
1999.) : _ :

2.201.050 Other provisions.

A.

Full Time Employees. An employer shall assign and use full time employees to provide
services under a Proposition A contract or a cafeteria services contract, unless the -
employer can demonstrate to the county the necessity to use non-full time employees
based on staffing efficiency or the county requirements of an individual job.

Neutrality in Labor Relations. An employer shall not use any consideration received
under a Proposition A contract or a cafeteria services contract to hinder, or to further,
organization of, or collective bargaining activities by or on behalf of an employer's
employees, except that this restriction shall not apply to any expenditure made in the
course of good faith collective bargaining, or to any expenditure pursuant to obligations
incurred under a bona fide collective bargaining agreement, or which would otherwise be
permitted under the provisions of the National Labor Relations Act.

Administration. The chief administrative officer shall be responsible for the.administration
of this chapter. The chief administrative officer may, with the advice of county counsel,
issue interpretations of the provisions of this chapter. The chief administrative officer in
conjunction with the affirmative action compliance officer shall issue written instructions

SEP - APPENDIX K 4/27/04
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on the implementation and on-going administration of this Chapter. Such |nstruct|ons
may provide for the delegation of functlons to other county departments.

D. Compliance Cettification. An employer shall, during the term of a Proposition A contract,

- or a cafeteria services contract, report for each employee and certify the hours worked,
wages paid, and amounts the employer paid for health benefits, and. -provide other
information deemed relevant to-the enforcement of this chapter by the county. Such .
reports shall be made at the times and in the manner set forth in instructions issued by
the chief administrative officer in conjunction with the affirmative action compliance
officer. The affirmative action compliance officer in conjunction with the chief
administrative officer shall report annually to the board of supervisors on contractor
compliance with the provisions of this chapter.

E. Contractor Standards. An employer shall demonstrate during the procurement process
- and for the duration of a Proposition A contract or a cafeteria services contract a history
of business stability, integrity in employee relations, and the financial ability to pay a

living wage. (Ord. 99-0048 § 1 (part), 1999.)

2.201.060 Emplover r"etaliation prohibited.

No employer shall take an adverse action causing a loss of any benefit of employment, of any
contract benefit, or any statutory benefit to. any employee, person, or other entity, who has
reported a violation of this chapter to the board of supervisors or to one or more of their offices,

. to the county chief administrative officer, or to the county auditor controller, or to the county
department administering the Proposition A contract or cafeteria services contract. (Ord. 99-
0048 § 1 (part), 1999.)

2.201.070 Employee retention rights.

In the event that any Proposition A contract or cafeteria service contract is terminated by the
county prior to its expiration, any new contract with a subsequent employer for such services
shall provide for the employment of the predecessor employer's employees as provided in this
section. :

A. A "retention employee" is an employee of a predecessor employer:

1. Who is not an exempt employee under the minimum wege and maximum hour
exemptions defined in the federal Fair Labor Standards Act;

2. Who has been employed by an employer under a predecessor Proposition A
contract or a predecessor cafeteria services contract for at least six months prior to
the date of a new contract; and

3. Who is or will be terminated from hls or her employment as a result of the county
_entering into a new contract.

B. 'Subsequent employers shall offer employment to all retention employees who are
qualified for such jobs.
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A subsequent employer is not required to hire a reténtion employee who:

1. Has been convicted of a crime related to the job or his or her job performance; or-
2. Fails to meet any other county requirement for employees of a contractor.
A subsequent employer may not terminate a retention employee for the first 90 days of

employment under a new contract, except for cause. Thereafter a subsequent employer
may retain-a retention employee on the same terms and conditions as the subsequent

employer's other employees. (Ord. 99-0048 § 1 (part), 1999.)

2.201.080 Enforeement and remedies.

Fdr violation of any of the provisions of this chapter:

A

An employee may bnng an actlon in the courts of the state of California for damages
caused by an employer's violation of this chapter.

The county department head responsible for administering a Proposition A contract ora
cafeteria services contract may do one or more of the following in accordance with such
instructions as may be issued by the chief administrative officer:

1. Assess liquidated damages as -provided in the contract; and/or

2. Recommend to the board of supervisors the termination of the contract; and/or

3. ‘Recommend to the board of supervisors that an-employer be barred from award of
future county contracts for a period of time ‘consistent with the seriousness of the

employer's violation of this chapter, not to exceed three years. (Ord. 99-0048 § 1
(part), 1999.) ‘

_ _é.201.090 Exceptions.

A.

Other Laws. This chapter shall not be interpreted or applied to any employer or to any
employee in a manner inconsistent with United States or California laws.

Collective Barqammq Agreements. Any provision of this chapter shall be superseded by
a collectrve bargaining agreement that expressly so provides.

This chapter shall not be applied to any employer which is a nonprofit corporatron
qualified under Section 501 (c)(8) of the Internal Revenue Code:

Small Businesses. This chapter shall not be applied to any employer which is a business
entity organized for profit, including but not limited to any individual, partnership,
corporation, joint venture, association or cooperative, which entlty

- 1. ls not an affiliate or subsidiary of a business dominant in its field of operation; and

P - S DBENDIY K27
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2. Has 20 or fewer employees during the contract period, including full time and part
. time employees; and’ '

3. Does not have annual gross revenues in the preceding fiscal year which if added to
the annual amount of the contract awarded exceed $1,000,000.00; or

4. If the business is a technical or professional service, d_oes'notv have annual gross
revenues in the preceding fiscal year which if added to the annual amount of the
contract awarded exceed $2,500,000.00.

“"Dominant in its field of operation" means having more than 20 employees, including full time
and part time employees, and more than $1,000,000.00 in annual gross revenues or
'$2,500,000.00 in annual gross revenues if a technical or professional service.

"Affiliate or subsidiary of a business dominant in its field of operation" means a business which
is at least 20 percent owned by a business dominant in its field of operation, or by partners,
officers, directors, majority stockholders, or their equivalent, of a business dominant in that field
of operation. (Ord. 99-0055 § 1, 1999: Ord. 99-0048 § 1 (part), 1999.)

~ 2.201.100 Severability.

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining
provisions shall remain in full force and effect. (Ord. 99-0048 § 1 (part), 1999.)
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EXHIBIT L
COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

PAYROLL STATEMENT OF COMPLIANCE

" ‘ I .
(Name of Owner or Company Representative) (Title)
Do hereby state: '
1. That [ pay or supervise the payment of the persons employed by
) on the H
{Company or subcontractor Name) {Service, Buliding or Work Site}
i ol period commencing on the day of .and
that dunng the payroll pe 9 (Calendar day of Month) (Month and Y_ear) . .
ending the day of all persons employed on said work site
{Calendar day of Month) {(Month and Year)

have been paid the full weekly wages eamed, that no rebates have been or will be made either directly or
indirectly to or on behalf of

(Company Name)

from the full weekly wages eamned by any person and that no deductions have been made either directly or !n
directly from the full wages earned by any person, other than permissible deductions as defined in
Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as
amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 357; 40 U.S.C. 276¢), and described below:

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and
complete; that the wage rates for employees contained therein are not less than the applicable County of
Los Angeles Living Wage rates contained in the contract.

3. That:
A. WHERE FRINGE (Health) BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS

0 In addition to the basic hourly wage rates paid to each employee listed in the above referenced
payroll, payments of health benefits as required in the contract have been or will be paid to
appropriate programs for the benefit of such employees.

B. WHERE FRINGE (Health) BENEFITS ARE PAID IN CASH

D Each employee listed in the above referenced payroll has been paid, as indicated on the payroll,
an amount not less than the applicable amount of the required County of Los Angeles Living
Wage hourly rate as listed in the contract.

| have reviewed the information in this report and as company owner or authorized agent for this company, | sign under
penaity of perjury certifying that all information herein is complete and correct.

Print Name and Title QOwner or Company Representative Signature:

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. IN  ADDITION, THE CONTRACTOR OR
SUBCONTRACTOR MAY BE SUSPENDED AND PRECLUDED FROM BIDDING ON OR PARTICIPATING IN ANY
COUNTY CONTRACT OR PROJECT FOR A PERIOD OF THREE (3) YEARS.

OAAC\RVIALWOTrain.Manual.WOPayStatemt. Comply3.doc




LIVING WAGE ORDINANCE - PAYROLL REPORTING FORM
instructions for completing and filing Living Wage Ordinance-Payroll Reporting form.

The Living Wage Ordinance-Payroli Reporting (Payroll) form is to be compéﬁatdedbby ;a?sgogtm%t?;gbgh n?:r:?: f?;rlllg vs;il:]t;c?r:\:ic:;ocrg ;23
i i i rts are to be y the ay
signed by a responsible official of the company. The repol 157 day of et e on & County contract
i i inq the term of the contract, and shall include the total work hours for each employ!
%p:::'?r?\ge cglr:dh%?;::gll sub(:n'n a report for its aggregate work force and collect and submit reports for each subcontractor's aggregate

work force to the contracting County department. v
Clearly print in ink, type or indicate with a check mark (v) all entries:

CONTRACTOR INFORMA"I'ION:

LN R e ————

1) Contractor/Subcontractor: Iﬁdicate by a check (¥) in the applicable box to identify your status as a Contractor or

Subcontractor.
2) Name: Enter your company’s name.
3) Addréss: Enter your company’s street address, city, state and zip code.
4) Contract Person: Print the name of |_he company representative responsible for responding to the County's questions
regarding information provided on the form.
5) Telephone: Enter the contact person’s telephone aumber, including area code and ex!erlsion. if applicable.
6) Contract No.: Enter the County's Conhd Number (from the signed contract).
4} Type of Service: Provide a brief description of service 'pr.ovided under the contract {e.g.. custodial, ground
maintenance or refer to the contract description).
8) Work Location(s): Indicate the County locations (addresses) serviced under the contract number indicated above.
PAYROLL INFORMATION:
9) Payroll Period: Enter the beginning and ending dates of the payroll period of this report.
10) Name/Address: For each employee, provide the sumame and first name, followed by the employee's street
address, city and zip code.
11) SS# Enter the employee's Social Security number.
12) FulliPart: Check (v') the applicable box to identify the named employee’s work status with your company (i.e.,

Full = works for company full-ime or works full-time for your company but provides part-time
service to the County; or Part = only works part-time with County approval).

13) HealthIns.: Check (¥) the applicable box to acknowledge whether company provides any health benefits to the
named employee.

14)  Pos Title: Enter the named employee's work classification (position title) when performing County contract
services (e.g., custodian, foreman, etc.).

15) Day and Date: Under the applicable date of the month within the reported Payroll Period, enter the hours worked
by the named employee on the appropriate category line to indicate straight hours worked on
County contract (County), overtime hours worked on County contract (first OT line), straight hours
worked on non-County contract (Other Job) and/or overtime hours worked on non-County contract

(last OT line).

16) Total Hours: Indicate the gross (total) hours worked in each category by the named employee during reported
Payroll Period.

17) Pay Rate: Enter the actual hourly pay rate for each category in which hours were worked during reported

Payroll Period (County straight paid, County OT, Other Job straight paid and/or non-County OT),
Enter the named employee's rate of pay.

18) Gross: Enter the gross (grand) total of wages paid the named employee during reported Payroll Period
: (muttiply entry 16 by entry 17 for each category in which employee worked. Grand total of
computations equals Gross Eamings).
DEDUCTIONS:

Enter the applicable taxes and deduction amounts deducted from named employee's gross eamings during reported Payroll Period:

19) Medi-SS / FICA: The _amount of Federal Insurance Contributions Act taxes deducted from named employee’s gross
eamings.

20) Fed Taxes: The amount of Federal Taxes deducted from the named employee's gross earnings.

21) State Taxes: The amount of Califomia State Taxes deducted from the named employee’s gross eamings.

22) Hith. ins.: “The amount of the named employee's elected contn'bulionvlo Health Insurance premium deducted

from the named employee's gross eamings.

23) Other: Any additional withholdings not listed in enfries 19 through 22. Please describe in section entitled
Payroll Statement of Compliance

24) Total Deduct: The total of all deductions withheld during reported Payroll Period (total entries 19 through 23).

25) Net Wages: The net payment to the named employee (18 less 24 equals Net Wages).

NOTE: Comp.le.te upper right comer of Payroll Reporting form (page number and total number of pages) and the reverse side of the form prior to
submitting to the awarding County department. :



COUNTY OF LOS ANGELES
LIVING WAGE PROGRAM

PAYROLL STATEMENT OF COMPLIANCE

C.E.Q.

l, Bruce Irons . ASE

{Name of Owner or Coimpany Representative)

Do hereby state:

1. That ! pay or supervise the payment of the persons employed by

on the Headquarters ;
Tough Guy, Inc. a ] {Service, Bullding or Work Site)

{C Name)
i i mmencing on the _1st dayof August2000 ,and
that during the payroll period co g A v e
ending the ™ day of August 2000 all persons employed on said work site
(Calendar day of Month) (Month and Year)

have been paid the full weekly wages earned, that no rebates have been or will be made either directly or

Indirectly to or on behalf of Tough Guy, Inc.

(company Name) . . .
from the full weekly wages earned by any person and that no deductions h:fxve. been m'adg either directly or in
directly from the full wages earned by any person, other than permissible deductions as defined in
Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labo_r under the Copeland Act, as
amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 357, 40 U.S.C. 2760),/and d§§§nbed below:

Deduction: Credit Union Savings Program ( insert amount & feqyendy) i

i ]
4 1
o Voo
: |

AP

2. That any payrolls otherwise under_this’contract required to be submitted for the above period are correct and
complete; that the wage rates for employees contained therein are not less than the applicable County of
Los Angeles Living Wage rates contained in the contract. ’

3. That:
A. WHERE FRINGE (Health) BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
] In addition to the basic hourly wage rates paid to each employee listed in the above referenced
payroll, payments of health benefits as required in the contract have been or will be paid to
appropriate programs for the benefit of such employees.
B. WHERE FRINGE (Health) BENEFITS ARE PAID IN CASH
W] Each employee listed in the above referenced payroll has been paid, as indicated on the payroll,

an amount not less than the applicable amount of the required County of Los Angeles Living
Wage hourly rate as listed in the contract.

| have reviewed the information in this report and as company owner or authorized agent for this company, | sign under
penalty of perjury certifying that ali information herein is complete and correct.

Print Name and Titls Owmer or Company Representative Signature;
Mr. Tough Guy, C.E.O.

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. IN ADDITION, THE CONTRACTOR OR
SUBCONTRACTOR MAY BE SUSPENDED AND PRECLUDED FROM BIDDING ON OR PARTICIPATING IN ANY
COUNTY CONTRACT OR PROJECT FOR A PERIOD OF THREE (3) YEARS.

OAAC:IRVIALWOTrain. ManualL WOPayStatemt.Comply3 Sample.doc
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EXHIBIT M

INTENTIONALLY OMITTED



EXHIBIT N

PAGE 1 OF 5

AGREEMENT
CONTRACTOR S OBLIGATIONS UNDER HIPAA

Under. this Agreement, Contractor provides services to County and Contractor receives,
has access to, and/or creates Protected Health Information, as defined below, in order to

-provide those services. County is subject to the Administrative Simplification
requirements of the federal Health Insurance Portability and Accountability Act of 1996
(HIPAA) and regulations promulgated under HIPAA, including the “Standards for Privacy
of Individually Identifiable Health Information” which are located in Title 45 of the Code of
Federal. Regulations, Parts 160 and 164 (“Privacy Regulations”). The Privacy
Regulations mandate certain protections for the privacy and security of Protected Health
Information. The Privacy Regulations also require County to enter into an agreement
with Contractor in order to obtain satisfactory assurance from Contractor that Contractor
will appropriately safeguard the Protected Health Information. Disclosure to or use of
Protected Health Information by Contractor is prohibited if such an agreement is not in
place. Therefore, the parties agree to the terms of this Exhibit N.

1.0  DEFINITIONS

1.1 “Disclose” and “Disclosure” mean, with respect to Protected Health Information,
the release, transfer, provision of access to, or divulging in any other manner of
Protected Health Information outside Contractor’s internal operations, or to other
than its employees.

12 “Individual” means the person who is the subject of Protected Health Information,
and shall include a person who qualifies as a personal representatlve in
accordance with 45 C.F.R. § 164.502(qg).

1.3 “Protected Health Information” has the same meaning as the term “protected
health information” in 45 C.F.R. § 164.501, limited to the information created or
received by Contractor from or on behalf of County. Protected Health
Information includes information that (i) relates to the past, present or future

_physical or mental health or 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; (i) identifies the Individual (or for which there is a
reasonable basis for believing that the information can be used to identify the
Individual); and (iii) is received by Contractor from or on'behalf of County, or is
created by Contractor, or is made accessible to Contractor by County.

1.4  “Required By Law” means a mandate contained in law that compels an entity to
make a Use or Disclosure of Protected Health Information and that is enforceable
in a court of law. Required by law includes, but is not limited to, court orders and
court-ordered warrants; subpoenas or summons issued by a court, grand jury, a
governmental or tribal inspector general, or any administrative body authorized to
require the production of information; a civil or an authorized investigative
demand; Medicare conditions of participation with respect to health care
providers participating in the program; and statutes or regulations that require the
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production of information, including statljtes or 'fegulations that require such
information if payment is sought under a government program providing benefits.

“Services” has the same meaning as in this Agreement.
“Use” or “Uses” mean, with respect to Protected Health Information, the sharing,
employment, application, utilization, examination or analysns of such Informatlon

within Contractor’s internal operations.

Terms used but not otherwise defined, in this Agreement shall have the same

~ meaning as those terms in the Privacy Regulations.

OBLIGATIONS OF CONTRACTOR

Permitted Uses-and Disclosures of Protected Health Information. Contractor:

(a) shall Use and Disclose Protected Health Information as neceéséry to perform
the Services, and as provided in Sub-sections 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3
and 5.2 of this Exhibit N;

(b) shall Disclose Protected Health Information to County upon request;

{c) may, as necessary for the proper management and administration of its

business or to carry out its legal responsibilities:
(i) Use Protected Health Information; and

(iiy Disclose Protected Health Information if the Disclosure is Required by
Law.

Contractor shall not Use or Disclose Protected Health Information for any other
purpose.

Adequate Safeguards for Protected Health Information. Contractor warrants that

it shall implement and maintain appropriate safeguards to prevent the Use or
Disclosure of Protected Health Information in any manner other than as permitted
by this Agreement.. Contractor agrees to limit the Use and Disclosure of

~_ Protected Health Information to the minimum necessary in accordance with the

Privacy. Regulation’s minimum necessary standard.

Reporting Non-Permitted Use or Disclosure. Contractor shall report to County
each Use or Disclosure that is made by Contractor, its employees,
representatives, agents or subcontractors, but is not specifically permitted by this
Agreement. The initial report shall be made by telephone call to the appropriate
Department, within forty-eight (48) hours from the time the Contractor first
becomes aware of the non-permitted Use or Disclosure, as follows:

Third Party Workers’ Compensation Claims Administration Services Page 23
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Chief Information Office Privacy Officer

213-974-2166

The initial telephone report shall be followed by a full written report no later than

- ten (10) business days from the date the Contractor becomes aware of the non-

permitted Use or Disclosure, and shall be sent to County’s Chief Information
Privacy Officer at:

Chief Information Privacy Officer
Kenneth Hahn Hall of Administration
500 West Temple Street -

Suite 493 _

Los Angeles, CA 90012

Mitigation of Harmful  Effect. Contractor agrees to mitigate, to the extent
practicable, any harmful effect that is known to Contractor of a Use or Disclosure
of Protected Health Information by Contractor in violation of the requirements of
this Agreement.

Availability of Internal Practices, Books and Records to Government Agencies.
Contractor agrees to make its internal practices, books and records relating to
the Use and Disclosure of Protected Health Information available to the
Secretary of the federal Department of Health and Human Services for purposes
of determining County’s compliance with the Privacy Regulations. Contractor
shall immediately notify County of any requests made by the Secretary and
provide County with copies of any documents produced in response to such
request. '

Access to Protected Health Information. Con-tractOr shall, to the extent County

determines that any Protected Health Information constitutes a “designated
record set” as defined by 45 C.F.R. § 164.501, make the Protected Health
Information specified by County available to the Individual(s) identified by County
as being entitled to access and copy that Protected Health Information.
Contractor shall provide such access for inspection of that Protected Health
Information within two (2) business days after receipt of request from County.
Contractor shall provide copies of that Protected Health Information within five (5)
business days after receipt of request from County.

Amendment of Protected Health Information. Contractor shall, to the extent
County determines that any Protected Health Information constitutes a
“designated record set’ as defined by 45 C.F.R. § 164.501, make any
amendments to Protected Health Information that are requested by County.
Contractor shall make such amendment within ten (10) business days after
receipt of request from County in order for County to meet the requirements
under 45 C.F.R. § 164.526. '

Accounting of Disclosures. Upon County’s request, Contractor shall provide to
County an .accounting of each Disclosure of Protected Health Information made
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by Contractor or its employees, agents, representatives or subcontractofs.
However, Contractor is not required to provide an accounting of Disclosures that

_ are necessary to perform the Services if such Disclosures are for either payment
or health care operations purposes, or both.

Any accounting provided by Contractor under this Sub-section 2.8 shall include: _
(a) the date of the Disclosure; (b) the name, and address if known, of the entity or

person who received the Protected Health Information; (c) a brief description of

the Protected Health Information disclosed; and (d) a brief statement of the
purpose of the Disclosure. For each Disclosure that could require an accounting
under this Sub-section 2.8, Contractor shall document the information specified
in (a) through (d), above, and shall securely maintain the information for six (6)
years from the date of the Disclosure. Contractor shall provide to County, within
ten (10) business days after receipt of request from County, information collected
in accordance with this Sub-section 2.8 to permit County to respond to a request
by an Individual for an accounting of disclosures of Protected Health Information
in accordance with 45 C.F.R. § 164.528.

OBLIGATION OF COUNTY

Obligation of County. County shall notify Contractor of any current or future
restrictions or limitations on the use of Protected Health Information that would
affect Contractor’s performance of the Services, and Contractor shall thereafter
restrict or limit its own uses and disclosures accordingly.

TERM AND TERMINATION

Term. Contractor’s obligations under Sub-sections 2.1 (as modified by Sub-
section 4.2), 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 shall survive the termination
or expiration of this Agreement.

Termination for Cause. In addition to and notwithstanding the termination
provisions set forth in this Agreement, upon County’s knowledge of a material
breach by Contractor, County shall either:

(a) Provide an opportunity for Contractor to cure the breach or end the violation,
and terminate this Agreement if Contractor does not cure the breach or-end
the violation within the time specified by County; or

(b) Immediately terminate this Agreement if Contractor has breached a material
term of this Agreement and cure is not possible; or

~ (c) If neither termination or cure are feasible, County shall report the violation to

the Secretary of the federal Department of Health and Human Services.
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Disposition of Prot_ected Health Information Upon Termination or Exbiration'

(a) Except as provided in paragraph (b) of this section, upon termination for any
reason or expiration of this Agreement, Contractor shall return or destroy all
Protected Health Information received from County, or created or received by
Contractor on ‘behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no copies of the Protected Health
Information. '

(b) In the event that Contractor determines that returning or destroying the
Protected Health Information is infeasible, Contractor shall provide to County
notification of the conditions that make it infeasible. If return or destruction is
infeasible, Contractor shall extend the protections of this Agreement to such
Protected Health Information and limit further Uses and Disclosures of such
Protected Health Information to those purposes that make the return or
destruction infeasible, for so long as Contractor maintains such Protected
Health Information.

MISCELLANEOUS

No Third Party Beneficiaries. Nothing in this Agreement shall confer upon any

person other than the parties and their respective successors or assigns, any

rights, remedies, obligations, or liabilities whatsoever.

Use of Subcontractors and Agents. Contractor shall require each of its agents -
and subcontractors receiving Protected Health Information from Contractor, or
creating Protected Health Information for Contractor, on behalf of County, to
execute a written agreement obligating the agent or subcontractor to comply with
all the terms of this Exhibit N.

Relationship to Agreement Provisions. .In the event that a provision of this
Exhibit N is contrary to any other provision of this Agreement, the prowsuon of
this Exhibit N shall control.

Regulatory References. A reference in this Agreement to a section in the Privacy
Regulations means the section as in effect or as amended.

. Interpretation. Any ambiguity in this Agreement.shall be resolved in favor of a

meaning that permits County to comply with the Privacy Regulations.

Amendment. The parties agree to take such action as is necessary to amend
this Agreement from time to time as is necessary for County to comply with the
requirements of the Privacy Regulations.
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EXHIBIT O

CHARITABLE CONTRIBUTIONS CERTIFICATION

TRISTAR Risk Management No.2, Inc.
Company Name

100 Oceangate, Suite 700, Long Beach, CA 90802
Address,

68-0165539 .
Internal Revenue Service Employer Identification Number

N/A
California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added _requirements to
California’s Supervision of Trustees and Fundraisers for Charitable Purposes Act
which regulates those receiving and raising charitable contributions.

. CERTIFICATION YES NO
Proposer or Contractor has examined its activities and
determined that it does not now receive or raise ) ()

charitable contributions regulated under California’s
Supervision of Trustees and Fundraisers for Charitable
Purposes Act. If proposer engages in activities
subjecting it to those laws during the term of a County
contract, it will timely comply with them and provide
County a copy of its initial registration with the
California State Attorney General’s Registry of
Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California () ()
Registry of Charitable Trusts under the CT number
listed above and is in compliance with its registration
and reporting requirements under California law.
Attached is a copy of its most recent filing with the
Registry of Charitable Trusts as required by Title 11
California Code of Regulations, sections 300-301 and

G rnme ctions 12585-12586.
To— R
Signatme Date

Thomas J. Veale, President

Name and Title (please type or print)
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CHIEF ADMINISTRATIVE OFFICE
RISK MANAGEMENT BRANCH

All' of the programs below contribute to the following objectives: to place employees in jobs
in which they can perform safely and effectively; to reduce the loss of time due to iliness or
injury; to reduce the number of retirements which are a result of disability; to meet legal
mandates related to health, safety and insurance; and, to accomplish the above at the
least possible cost.

WORKERS' COMPENSATION CLAIMS PROGRAM

The primary objective of the program is to provide all workers' compensation benefits
required under State law to injured County employees on a timely basis, and at the least
possible cost to the County. These benefits include medical care, temporary disability
compensation, permanent disability compensation, vocational rehabilitation and death
benefits.

Major activities include: determining the County's workers' compensation liability for
approximately 12,000 alleged job-related injuries and ilinesses each year; providing
statutory workers' compensation benefits which totaled approximately $260,806,287 in FY
2001/2002, approximately $292,780,822 in 2002/2003 and approximately $339,465,823 in
2003/2004 for all injury claims determined to be work related; investigating all disability;
monitoring medical care of injured employees to ensure that necessary and appropriate
treatment is offered and arranged; coordinating the preparation of all litigated cases with
the County Counsel; referring appropriate claims to departmental return-to-work
coordinators and rehabilitation staff; and, identifying possible safety problems and
providing this information to appropriate staff.

EARLY RETURN TO WORK PROGRAM

The Early Return to Work Program was established to conserve human resources by
returning ill or injured employees to work as soon as possible during the recovery period.
The Program's activities are carried out by departmental return-to-work coordinators, with
technical assistance and policy guidance of the return-to-work/rehabilitation staff of the
Chief Administrative Office. Successful return-to-work program efforts increase employee
productivity through reduction and control of lost time, the costs of rehabilitation benefits,
long-term disability payments and disability retirement benefits.

C-1
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LONG TERM DISABILITY AND SURVIVOR PLAN

The Long-Term Disability Plan provides income benefits to employees who are expected to
be disabled from the job for six months or more. The Plan also provides survivor benefits
to the spouse or eligible children of any deceased employee who would otherwise have
qualified for disability benefits. The staff of the Long-Term Disability third party
-administrator receives, evaluates and determines eligibility of disability and survivor

claimants. The plan covers approximately 77,060 Active General Members of Retirement
PlansA-E. - = '

MEGA-FLEX SHORT TERM DISABILITY

The Short Term Disability (STD) Plan covers approximately 8,000 employees who are
enrolled in the County's Mega-Flex benefit program. The STD Plan provides disability
benefits for periods of disability of less than six months for either work-related or non-work-
related illness or injury. The STD benefits are coordinated with workers’ compensation
temporary disability benefits.



Technical Exhibit H

OTHER COUNTY DEPARTMENTS PROVIDING WORKERS'
COMPENSATION PROGRAM SERVICES

COUNTY COUNSEL: Workers' Compensation Division

The Workers' Compensation Division represents the County of Los Angeles in the defense
of workers' compensation claims that are filed against the County before the Workers'
Compensation Appeals Board, and the State Appellate Courts. This Division provides
advice and counsel to the Risk Management Branch of the Chief Administrative Office and
also designates private law firms to provide legal counsel.

COUNTY AUDITOR-CONTROLLER: Disbursement Division

The Risk Management Branch and the TPAs authorize the payments to be made on
workers' compensation claims. The General Claims Section of the Disbursements Division
of the Auditor-Controller receives the authorizations and issues the warrants. The
Workers’ Compensation and Disability Benefit Fiscal Unit of the Chief Administrative
Office provides fiscal, clerical and data processing support services relating to all payment
activity.

INTERNAL SERVICES DEPARTMENT

The Internal Services Department provides Risk Management Branch staff with technical
advice relating to computer operations. Staff within the Risk Management Branch are
responsible for the day-to-day management of the IBM RISC System/6000 Computer
operations and also provide technical advice.
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OPEN CLAIMS BY DEPARTMENT UNIT 1 (10/31/04)

Dept. Medical Only Indemnity

No. Department Claims Claims Total
770 | Sheriff 704 6665 7369
775 | Sheriff — Prisoners 1 13 14
Total 705 6678 7383
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OPEN CLAIMS BY DEPARTMENT UNIT 2 (10/31/04)

Dept. Medical Only Indemnity S
No. Department- Claims Claims Total
(MISSING) B 2 2
001 Polio Cases/Pre-1939 7 7
002 | County Employment Not 22 22
Confirmed
110 | Health Services Administration 10 123 | 133
120 | Health Plan Administration 1 6 7|
130 | High Desert Hospital , 8 148 156
160 | LAC+USC: General Hospital 88 1259 1347
161 Northeast CHC/Health Centers 4 142 146
175 | LAC+USC: Women’s Hospital 3 3
185 | LAC+USC: Plant Management 4 4
197 | PHP: Health Services 1 1
Admin./Medical Supp. .
199 | Substance Abuse 2 18 20
200 | Harbor Hospital 27 364 391
201 Long Beach CHC/Coastal Health 1 26 27
Centers o
218 | LAC+USC: Med Center Admin. 4 4
220 | PHP: Long Beach General 4 4
225 | Martin Luther King Hospital 39 600 639
226 | Metro South CHC/Health 2 85 87
: Centers
240 | Olive View Hospital 24 251 275
241 Mid-Valley CHC/Health Centers 3 38 41
250 | California Children’s Services 3 95 98
260 | Rancho Los Amigos. . 16 231 247
280 | Antelope Valley Rehab. Center 1 29 30
290 | Probation Health 1 32 33
295 - | Public Health Programs 16 330 346
296 | Aids Programs 25 25
430 | PHP: Community Health Serv. ) 1 1
: Div. '
435 | Mental Health 17 - 327 344
Total 263 4177 4440
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OPEN CLAIMS BY DEPARTMENT UNIT 4 (10/31/04)

Dept. Medical Only Indemnity _

No. Department Claims Claims Total

002 | County Employment Not 1 1
Confirmed ‘

010 | Agricultural Commissioner/ _

(760) | Weights and Measures 4 53 57
040 | Assessor 1 - 97 98
140 [ DPSS 77 1981 2058
145 | General Relief Workers 18 18
325 | Comm. Senior Citizen ,

(326/ | (Community and Senior 1 49 50
765) | Services)

350

(120) | Children Services - 7 914 921
620 | Animal Control 4 84 88
640 - | Probation 49 1335 1384
690 ‘

(381-
387/ | Public Works 23 558 581
400/
740) | 3 | :
710 | Registrar-Recorder 8 113 121
720 | Regional Planning 9 9
762 | Consumer Affairs 6 6
767 | Military and Veterans Affairs 6 6
790

(053) | Treasurer/Tax Collector 2 62 64
792 Retirement Division - 22 22

Totals - 176 5308 5484




Technical Exhibit IV

NEW CLAIMS BY YEAR AND MONTH -- UNIT 1

December, 1999

Month and Year Medical Only Indemnity TOTAL
March, 1998 .97 243 340
April, 1998 96 260 356
May, 1998 100 215 315
June, 1998 101 235 336.
July, 1998 135 242 377
August, 1998 1_05 234 339
September, 1998 124 213 337
October, 1998 116 249 365
November, 1998 88 145 | 233
December, 1998 113 208 318
January, 1999 99 205 304
February, 1999 109 257 366
March, 1999 104 244 348
April, 1999 120 202 322
May, 1999 81 223 304
June, 1999 115 266 381
July, 1999 96 284 380
August, 1999 107 255 362
September, 1999 105 226 | 331
October, 1999 101 242 343
November, 1999 124 267 391
90 214 304
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Unit 1

Indemnity

TOTAL

Medical Only
January, 2000 89 223 312
' February, 2000 13_8 276 414
March, 2000 104 265 369
- 99 252 351
April, 2000
132 239 371
May, 2000
116 243 359
June, 2000
' 104 231 335
July, 2000 ,
113 218 331
August, 2000
, 94 213 307
September, 2000
‘ 98 267 365
October, 2000 :
117 223 340
‘November, 2000
92 199 291
December, 2000
110 231 341
January, 2001
113 232 345
February, 2001
138 244 382
March, 2001
, 117 286 403
April, 2001
132 214 346
May, 2001
126 206 332
June, 2001
. 146 230 376
July, 2001
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Unit 1

Medical Only Indemnity TOTAL

‘ 149 252 401
August, 2001
| 110 206 316
September, 2001 _ :
' 125 215 340
-October, 2001
: 118 213 331
November, 2001 : '
86 188 274
December, 2001
' 151 257 : 408
January, 2002
106 229 335
February, 2002 :
139 243 382
March, 2002
' 127 222 349
April, 2002 |
116 230 346
May, 2002
111 220 331
June, 2002
127 283 | - 410
July, 2002
136 241 377
August, 2002
136 210 346
September, 2002
121 230 351
October, 2002
. ' 101 168 269
November, 2002 _
95 167 262
‘| December, 2002
133 . 225 358
January, 2003
120 163 283
February, 2003 _
' 125 283 408
| March, 2003 |
) 113 205 318
‘April, 2003
104 229 333
May, 2003
- 140 200 340
June, 2003
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Unit 1

October, 2004

Medical Only Indemnity TOTAL
130 240 370
July, 2003
124 209 333
‘August, 2003 ;
. - 113 - 212 325
September, 2003 ' |
' : : 122 299 421
October, 2003
' 94 183 277
November, 2003 _
. 124 206 330
December, 2003 '
138 195 333
January, 2004
129 203 332
February, 2004 :
171 255 426
March, 2004
179 192 371
April, 2004 :
155 181 336
May, 2004
' 198 187 385
June, 2004 '
177 172 349
July, 2004 _
182 151 333
August, 2004 '
195 140 335
September, 2004
187 101 288




Technical Exhibit IV

NEW CLAIMS BY YEAR AND MONTH -- UNIT 2

Mbnth and Year .

December, 1999

Medical Only - Indemnity TOTAL
March, 1998 43 125 168
April, 1998 . 57 157 214
May, 1998 . 38 123 161
June, 1998 49 159 208
July, 1998 29 171 200 |
August, 1998 35 131 166
Se-ptember, 1998 32 151 183
chober, 1998 48 117 165
November, 1998 58 110 168 |
December, 1998 62 137 199
January, 1999 64 111 175
February, 1999 71 144 215
March, 1999 60 152 212
April, 1999 73 153 226
May, 1999 63 131 194
| June, 1999 62| 141 203
July, 1999 52 163 | 215
August, 1999 52 149 201
'September, 1999 - 80 139 199
October, 1999 60 122 182
November, 1999 59 119 178
52 109 161
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Unit 2

Medical Only Indemnity TOTAL
January, 2000 56 172 228
February, 2000 78 125 198
March, 2000 65 147 212
38 114 152
April, 2000 '
59 171 230
May, 2000 '
51 131 182
June, 2000
47 130 177
{ July, 2000
’ 55 152 207
August, 2000
34 150 184
September, 2000
, 36 156 - 192
October, 2000 ,
' : 32 114 146
November, 2000 »
32 92 124
December, 2000
48 95 143
January, 2001
' 19 70 89
February, 2001
101 236 337
March, 2001
66 116 182
April, 2001 , :
, 59 179 238
May, 2001
44 140 184
June, 2001
71 117 188
July, 2001
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Unit 2

Medical Only Indemnity TOTAL
82 161 243
| August, 2001
38 107 145
September, 2001 :
66 117 183
October, 2001
50 88 138
November, 2001
, 37 101 138
December, 2001
63 110 173
January, 2002
o 72 151 223
February, 2002 |
43 130 173
March, 2002
61 174 235
April, 2002 :
53 131 184
May, 2002
42 134 176
June, 2002
, 47 146 193
July, 2002
67 133 200
August, 2002
56 134 190
September, 2002
42 127 169
October, 2002
38 111 149
November, 2002
33 101 134
December, 2002
61 122 183
January, 2003
47 114 161
February, 2003
45 140 185
March, 2003
49 124 173
April, 2003
_ 45 125 170
May, 2003
55 133 188

June, 2003




Unit 2

Medical Only Indemnity TOTAL
43 149 192
July, 2003
-4 99 140
{ August, 2003
52 124 176
September, 2003
45 110 155
October, 2003
34 106 140
November, 2003
46 89 135
December, 2003 ' '
‘ 50 107 157
January, 2004 :
: 47 93 140
February, 2004
53 126 179
March, 2004
55 107 162
April, 2004 :
62 108 170
May, 2004
71 104 175
June, 2004
64 85 149
July, 2004
54 87 141
August, 2004
82 80 162
September, 2004
78 72 150

October, 2004
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- Technical Exhibit IV

NEW CLAIMS BY YEAR AND MONTH -- UNIT 4

Mohth and Year

December, 1999

Medical Only Indemnity TOTAL
March, 1998 75 156 231
| April, 1998 75 166 541
May, 1998 64 159 223
June, 1998 91 146 237
July, 1998 73 144 217
August, 1998 86 - 146 232
September, 1998 73 151 224
October, 1998 71 135 206
November, 1998 63 122 185
December, 1998 76 140 216
January, 1999 55 114 169
February, 1999 58 133 191
March, 1999 90 160 250
April, 1999 80 155 235
May, 1999 97 162 259
June, 1999 69 160 229
July, 1999 79 140 219
August, 1999 65 175 240
September, 1999 75 181 256
October, 1999 55 150 205
! November, 1999 52 132 184
57 158 | 215
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Unit4 .

Medical Only Indemnity TOTAL
January, 2000 70 160 230
February, 2000 65 177 242
March, 2000 66 175 241
44 148 192
April, 2000
74 230 304
May, 2000
66 204 270
June, 2000 '
: 46 179 225 |
July, 2000 » '
68 211 279
August, 2000
79 195 274
| September, 2000 ‘
68 218 286
October, 2000 ,
- 47 153 200
November, 2000 , :
74 144 218
December, 2000
58 - 166 224
January, 2001
72 149 | 221
February, 2001 '
62 216 278
March, 2001 :
.63 198 261
April, 2001 '
69 191 260
May, 2001
71 188 259
June, 2001
' 54 190 244
July, 2001




Unit 4

Medical Only Indemnity TOTAL
70 245 - 315
August, 2001
45 _ 197 242
September, 2001 _ ‘
' 64 190 254
October, 2001 _
63 181 244
November, 2001
o 40 152 192
December, 2001
72 - 173 245
January, 2002
' 66 203 269
February, 2002
68 210 278
March, 2002
C 76 245 321
April, 2002
74 229 303
May, 2002 .
51 219 - 270
June, 2002
, 59 196 255
July, 2002 , ’
51 233 284
August, 2002
60 220 280
September, 2002 - ’ ‘
: 57 238 295
October, 2002
- 55 177 232
November, 2002
39 184 223
December, 2002
42 208 250
January, 2003 .
35 164 199
February, 2003
41 216 257
March, 2003
44 211 255
April, 2003
72 228 300
May, 2003 v
42 180 222
June, 2003




Unit 4

- Medical Only Indemnity TOTAL
54§ - 215 269
July, 2003 . ’ .
49 - 215 264
August, 2003 ‘ _
' 46 218 264 |
September, 2003 .
. 49 181 230
October, 2003 :
. 38 162 200
November, 2003 ) ,
: 30 182" 212
December, 2003
49 194 243
January, 2004
42 154 ' 196
February, 2004
' 58 218 - 276
March, 2004 '
51 - 184 235
April, 2004
43 146 189
May, 2004 _
18 244 262
June, 2004 -
27 239 266
July, 2004 .
‘ 39 171 210
August, 2004 :
' 49 217 : 266
September, 2004 | '
64 157 221
October, 2004




ADDENDUMJTO |
TECHNICAL EXHIBIT IV
" UNIT NEW CLAIMS BY YEAR AND MONTH

DOES NOT INCLUDE VOIDED CLAIMS
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Technical Exhibit V
Workload Statistics

Historical and |
Annual Self-Insurance Plans Reports for

Fiscal Years

2000-2001, 2001-2002, 2002-03 and 2003-04
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Unit4 Open Claims at the End of
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PAGE 1
YEAR ENDING June 30, 2001

2265 Watt Avenue, Suite 1
Sacramento, CA 95825

Web gite http://sip.dir.ca.gov
E-mail:sipéddir.ca.gov

- PUBLIC SELF INSURER'S ANNUAL REPORT
(Non-JPA Member)
I. GENERAL
1. CERTIFICATE WUMBER: 6-7002.-00-000 | 2. pERIcD OF REPORT: X Full Year
L_LInterim Report For The Period of:

to
Mo Day Yr Mo _Day Yr

8tatus Active

3. HNAME OF MASTER CERTIFICATE EHOLDER:

County of Los Angeles Federal Tax Identification
TREE" 3333 Wilshire Blvd § 1000 No: 353833470

Los Angeles, CA 90010-4101

CITY, STATE ZIP+4d

4. TYPE OF PUBLIC AGENCY: COUNTY

(*] crry/county [ mosprras
[] scuoor (] trawszr
(] eouzce/rire (] ommr

S. DURING THE PERIOD OF THIS REPORT, HAS THERE BEEN ANY OF THE FOLLOWING WITH RESPECT
TO THE MASTER CERTIFICATE HOLDER, SUBSIDIARY OR AFFILIATE CERTIFICATE HOLDER?
(IF YES, EXPLAIN ON REVERSE SIDE OF 'I'HIS PAGE.)

A MERGER OR UNIFICATION? D Yes [x] o
CHANGE IN NAME OR IDENTITY? [] ves EI No
ANY ADDITION TO SELF INSURANCE PROGRAM? [] ves [x] wo

6. ARE THERE ANY AGENCY EMPLOYEES MOT INCLUDED IN YOUR WORKERS' COMPENSATION
SELF INSURANCE PROGRAM?

D Yes m . No

IF YES, WHAT EMPLOYEES ARE NOT INCLUDED?

ARE THESE EMPLOYEES COVERED BY AN INSURANCE POLICY? \:I Yes D No
ARE THESE EMPLOYEES COVERED BY ANOTHER SELF INSURANCE CERT. OR JPA? [__—] Yes D No

7. TO WHOM DO YOU WANT CORRESPONDENCE ADDRESSED?
naMg . Constance Sullivan, Dr. PH
TITLE _Chief
COMPANY NAME _ County of Los Angeles
ADDRESS _ 3333 Wilshire Blvd., Suite 1000
Los Angeles, CA 90010
TELEPHONE _ (213)738-2233 FPASCIMILE (FAX) NUMBER _(213)637-0822

8. CERTIFICATION BY AGENCY OFFICIAL: . .
I feclave under the nenalty of periury that I have examined this Self Insurer's
Annual Report and to the best of my knowledge and belief it is true, correct and

complete. .
sionacuce: __Lomgtincs S Moo Y/
ignature Only v 7

Typed Name: Constance Sullivan,Dr. PH
Agency Name: County of Los Angeles

i ) Street Address: 3333 Wilshire Blvd, # 1000
city: _ oS Angeles seate: A gro.,,  90010-4101
Telephone: (213, 738 - 2233 Fax: ((213)_ 637 - 0822

Annual Report is Due October 1, 2001

Form Ad4-40b (4/92)



Item B Bwployment/Wages, which ie
completed by Self insured employsr.

Page 2

Complete this page for ALL reports except ' Piscal Year Ending June 30, 2001

II. CONSOLIDATED LIABILITIES

Cortificate Muaber: 6-7002-00-000

Name of Master Certificate Holder: COUNTY OF LOS ANGELES

Typa of Report: — Interim/Amended R{pott for the
XX Original Report (Due October 1 each year) Y A ) A

Pericd of:

. A. CASES AND BENEFITS (to nearest dollar)

10.

Incurred Liability Paid to Date Puture Liabi
. Numbay $Indemnity S$Medical $Indemnity $Medical $Indemnity

Cawes open as of 06/30/2001

- reported prior to FY 1996-1997 5154 434021093 425965700 281910228 206877072 152121665
FY 1996-1997 Total cases xsported 11412 123089554 80523482 75290409 43079666 1777711711
FY 1996-1997 Cases Open 1430 101787423 65828766 54568278 28394970 47199145
PY 1997-1998 Total cases reported 11170 133297528 68257457 70231590 43715152 171171111
FY 1997-1598 Cases Open 2008 118405831 55811717 55339893 ' 31269412 63065938
FY 1998-199% Total cases reported 11472 125445401 70553164 $9613593 39019704 V77177717)
PY 1996-1995 Cases Open - 2017 115754767 62229536 49922959 31496076 65831808
FY 1999-2000 Total casas reported 11921 99257646 66922087 32259517 30640200 127721117
FY 1999-2000 Cases Open 4072 95300482 619538085 29302353 25656198 65998129
FY 2000-2001 Total cases reported 12044 §7939793 59974515 6160247 9541737 117011111\
FY 2000-2001 Cases Open 8250 57222166 58733638 5442620 8300860 $1779546

SUB TOTAL 445996231
BSTIMATED PUTURE LIABILITY (Indeémnity plus MedicBl): ...ee.ueeeeennnnseoesenennnnnnnnnnn..... TOTAL
: $Indemnity

Total Benefits paid during FY 2000-2001 (include all case expenditures): ............. tieisnenna .. 121290670
Number of MEDICAL-ONLY cases reported in FY 2000-2002: .uveveviennnnnnciannancnnn.
Number of INDEMNITY cases reported in FY 2000-2001:
TOTAL of S and € (also enter in 2e above): ..............
TOTAL ber of open indemnity cases (all years}: ....... e

Ruuber of Patality cases Teported in FY 2000-2001:

notified of rep tion by an Y or legal representative in FY 2000-2001: .......... tesetaanranene cesns
(b} Number of non-FY 2000-2001 claims for which the employer or administrator was
notified of rep ion by an Y or legal representative in PY 2000-2001: ......... veraeanes teeantenene

licy
$Medical

139088628
177111111}
37443816
V21111114
24542305
1120101110
30733460
120114111
36281887
V12110111
5042277
318522974
764519105

$Medical
88692896

427¢
7768
12044
21108
¢

1787

1592

B. TOTAL EMPLOYMENT & WAGES PAID IN FISCAL YEAR 2000-2001 FOR THIS SE-!LF INSURER:

(a) NUMBER OF BMPLOYERS ..... cerraan . .

(b} TOTAL WAGES AND SALARIES PAID

(Number of individual employeas listed on Porm DB-6 for year ending June 10, 2001)

(As reported on EDD Form DB-6 Line M for all four quarters)

97906

4816951518

TR = e ey, Ty

SOV




Page 2 (Reverse Side)

IIA. ADMINISTRATOR »
 NAME OF CURRENT ADMINISTRATOR(SYADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.
Curt Crockett _ -
L Name (Persoh) e . Administrative Agency's
PEOS Claims Services
Add P.0O. Box 19775 - D Saf
o Tvine CA 92713-9775
iy z State e Zip+é
2 Name (Perscn) ShECYL Agee Administrative Agency's
ApencyName ~ S2EAO90 Tnbegraved Services " CertifcateNa: [CBT0
Add ) P.O.. Box 7016 o Dsa
City ——_Pasadens ____ SeeteCA_ Zipsd 911067016
3. Name (Person) Patricia Stratford Administrative Agency's
Agency Name istar Risk _g“nt Certificate No.:
Address P.0. Box 11967 or D Seif A
Santa Ana ‘CA .
City . State . Zip+4 927111967
4. Name (Person) .C. T. Felley , Administrative Agency's
wford & Servi v,
ApmcyName  — OoTpaly Services Certifcate No.
P.O. Box 14243 .
Address : or D Self Administered
Orange CA 92863-4243
City State Zip+4

3. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THIS

REPORTING PERIOD? Dm DNO IF YES, DATE OF CHANGE:
Mosth Dey Yexr

TYPE OF CHANGE: [_] Change in Administrative Agency
D Change to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(SVADMINISTRATIVE AGENCY(IES):
Name
Agency Name
Address

City State Zipd.

. . CERTIFICATION
[ declare under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
:onsolidnlednpmd&kldfhum“lwkufmﬁonﬁlbmﬁuhmebmdnyhowndw&kmﬁ
S true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future Lability of workers’ compensation claims made ia this report reflect the
m'sujumuummwdmumpmmmmmmum

JIrigingl Signature of Administrator (Person) Date

Alfonso A. Vargas County of Los I\ngéles
l'ypedNnmeolAdminiﬂntor. . Name of Administrative Agency or Employer

Workers' Compensation Specialist 3333 Wilshire Blvd # 1000
Fitle Street Address

Los Angeles, CA 90010-4101
City State Zipw4
Phone No. of Administrator (213 )  738-2151 FAX Neo.( 213) 637-0822
area code : : area code

E-mail Address of Administrater awvarraa 2 Ahr . ~n 1a ~a na
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Clains Adminietrator

Complete this page for each adjusting -
location where there mre AT LEAST
two adjusting locations.

Page 3

Fiscal Year Bnding June 30, 2001

III. LIABILITIES BY REPORTING LOCATION

Reporting Location Nos.: 4-7002-12-111

Vlh-./ Identification of Locatiom:

'Pyp- of Report:
XX Original Report (Due October 1 each yeax)

¢ e g an

10.

EOS CLAIMS SERVICES INC
OR

. ‘Name of Affiliate/Subsidiary Certificate Holder: EOS CLAIMS SERVICES INC

— Interia/Amended R-poit: for the
- S _to _ [/

_CASES AND BENEFITS (to nearest dollar),

. Incurred Lisbility Paid to Date
Humbex $Indemnity

$Madical $Indemnity $Medical $Indemnity
‘Cases open as of 06/30/2001
reported prior to FY 1996-1997 _ 1m08 152100897 139641531 105331954, 91971441 46760943
FY 1996-1997 Total cases reported 3420 40715302 21804623 25871176 13665190 V717711171
FY 1996-1997 Cases Open 442 34293766 17342559 19449640 9203126 14044226 .
FY 1337-159¢ Total cases reported 3528 40:70550 21971678 23503883 13637748 l]//(l///l
FY 1997-1398  Cases OP;n 61§ 36431774 10045038 1-95?::7 91;:;05 . 1747;431
FY 1996-1999  Total cases reported 3730 41206235 23435527 19673281 13075443 172711111}
FY 1998-1959  Cases Open 61 38459132 20734130 17126178 10374054 21332954
PY 1995-2000 Total cases reported 3992 31207824 22004172 10622448 10606539 1/7711111)
FY 1999-2000 Cases Open 1225 29928337 20151346 9339961 8753713 505-5375
FY 2000-2001  Total cases reported 3993 15960409 18682134 1293483 3472686 |)///////|
FY 2000-2001  Cases Open 263§ 15726981 18190206 1060055 2980758 14666926
8SUB TOTAL 135672762
BESTIMATED FUTURE LIABILITY (Indemnity plus Medical): ........................ tesserenna teanens TOTAL
$Indemnity
Total Benafits paid during FY 2000-2001 (include all cass axpenditures): ............ teccrecesaans 45574340

Number of MEDICAL-ONLY cases Teported in FY 2000-2001:
Number of INDEMNITY cases Teported in FY 2000-2001: ............................
TOTAL of S and 6 (also enter in 2e above): ............
TOTAL number of open indemnity cases (all Years) :
Nunber of Patality cases reported in PY 2000-2001: ..
(a) Number of FY 2000-2001 claius for which the esuployer or administrator was

notified of ion by an y or legal rep ve in PY 2000-2001: ..................
(b) Number of non-PY 2000-2001 claims for which the employer or administrator was

notified of ion by an Y or legal repraesentative in FY 2000-2001:

P!

Period of:

‘Puture Lisbiliey

$Medical
47670090
1212211111

8133433

I

$333833
177171111\
10360084
1211171111}
11397633
127211117)
15205448
102110621
226783303

§Medical’
20813391

1709
2204
3993
6513

4

[*11




Page 3 (Reverse Side)

IIIA. ADMINISTRATOR
A. NAME OF CURRENT ADMINISTRATOR(SVADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

1. Name (Person) Curt te Administrative Agency’s

Agency Name EOS Claims Services i Certificate No.: EEE

.0. 9775
P.O. Box 197 orDSde ..

Gity Irvine s 7 92713-9775

. B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THIS REPORT PERIOD? Dm DNO IF YES, DATE OF CHANGE: -
eat

TYPE OF CHANGE: D Change in Administrative Agency
[J Change to or from Seif Administration
C. NAME OF PRIOR ADMINISI'RATOR(S)/ADMINISTRATIVE AGENCY (IES):
Name ‘

Agency Name

Address

City State Zip+4

: CERTIFICATION
I declare, under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the

administrator’s best judgment as to the future liability of claims, using prevailing industry standards, and the signatory

in Self lnsunnjuu to rely upon the representation.
LM b e 97

<Originaf Signature of Administrator (Person)
Alfonso A. Vargas

9 J/o)

County of Los Angeles

Typed Name of Administrator

Name of Administrative Agency or Employer
3333 Wilshire Blvd. Suite 1000

Workers' Compensation Specialist
Title :

Phone No. of Administrator ( 213) 738-2151

Street Address
Los Angeles, CA S0010-4101
City State Zip+d

FAX No. (213 ) 637-0822

area code

E-mail Address of Adnumstulor

area code

avargas € dhr.co.la.ca.us




NOTR: Claime Administrator

Page 2
Complete this page for each adjusting Piscal Year Ending June 30, 2001
location vhere thers are AT LEAST
‘two adjusting locations.

- ITI. LIABILITIES BY REPORTING LOCATION

Reporting Location Nos.: 4-7002-06-195

Raee/Identification of Location: TRISTAR RISK ‘MANAGEMENT
OR :
Name of Affiliate/Subsidiary Certificate older: TRISTAR RISK MANAGEMENT

-Type of Report: ) S — Interin/Amended Report for the Period of:
XX Original Report (Due October 1 emch year) - At __¥o _/_
A. CASES AND BENEFITS (to nearest dollar) . _ PR :

Incurred Liability Paid to Date . ‘Puture‘Liabiliey

Number $Indemnity $Medical $Indemnity $Nedical $Indsunicy $Medical
1. Cases open as of 06/30/2001

raported prior to FY 1996-1997 [ 111 73198908 91948867 415”23: 64059137 25820675 27889750
N Y
2a. FY 1996-1997 Total cases reported 2409 22728910 25999750 15472213 9338674 1271111110 177171117])
FY 1996-1997 Cases Open 202 17867339 22530116 10610642 6269000 7256697 16661116
e . H
b. - FY 1997-1958  Total cases reported 2341 28791252 13301282 13142331 8788064 VTV R V777777 T
FY 1997-1998 Cases Open R 366 - - 23242846 11018027 10593925 6505609 12648921 4512418 ¥
€. FY 1998-1999 Total cases reported 2290 24610803 13403e23 11429986 7469956 |////////| |////////|
FY 1998-1999 Cases Open ) 542 23121337 12024773 9940520 6090906 13180817 5933867
d. FY'1999-2000 Total casas reported 2328 18494171 14378470 6278006 5964863 1/77771171) 17777717,
FY 1999-2000 Casss Open : 825 17540789 13568347 5724624 5174740 12216165 9393¢
e. FY 2000-2001 Total cases reported 2186 9142540 9045958 905718 1147619 1271170111 V//:
13
FY 2000-2001 Cases Open 1443 9088071 8850893 851249 952554 8236022 7698339
) SUB TOTAL 79350087 71289097
3. BSTIMATED FUTURR LIABILITY (Ind.-nil:y plue Nedical): .......... eecnaecans Sresrenennaaa e=se.a.. TOTAL 150639194 h
$Indemnity $Redical
4. Total Benefits paid during Py 2000-2001 (include all case expenditures): ............i0iun..... . 20572923 18110437
S. MNumber of MEDICAL-ONLY cases reported in FY 2000-2001: .. 729
€. Number of INDEMNITY cases reported in FY 2000-2001: .......... ...l . 1459
7. TOTAL of S and ¢ (also enter in 2e above): ........euen...... 2186
8. TOTAL number of open indemnity cases (all years): . 3934
9. Number of Fatality cases reported in PY 2000-2001: ..oieii e Ceeetanrana
10. (a) Number of PY. 2000-2001 claims for which the employer or administrator was
notified of representation by an attorney or legal Tepresentative in FY 2000-2001: ........................ 317
(b) Number of non-FY 2000-2001 claims for which the euployer or administrator was
notified of raep on by an Y or legal representative in Fy 2000-2002: .....iiiiieiiiiiianan.. . 313




Page 3 (Reverse Side)

IIA. ADMINISTRATOR
A. NAME OF CURRENT ADMINISTRATOR(SVADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

Patricia Stratford

1. Name (Person) = » Administrative Agency’s
Tristar Risk Management
Agency Name Certificate No.: L1125 ]
A P.O. Box 11967 or D Self Administered
Santa Ana ca 92711-1967

City State Zip+4

- B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THIS REPORT PERIOD? Dm DNO IF YES, DATE OF CHANGE: ———
exr

TYPE OF CHANGE: [_] Change in Administrative Agency
Change to or from Self Administration
C. NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY(ES):

Name

Agency Name

Address
City State Zip+4

o CERTIFICATION
I declare, under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the
administrator’s best judgment as to the future liability of claims, using prevailing industry standards, and the signatory
intends Insurance Plans to rely upon the representation.

et ) e g 9 /18/9/

_Mfigind Signature of Administrator (Person) Date
Alfonso A. Vargas County of Los Angeles
Typed Name of Administrator Name of Administrative Agency or Employer
Workers' Compensation Specialist 3333 Wilshire Blvd. Suite 1000
Title ; Street Address
Los Angeles, Ca '90010-4101
City State Zip+4
Phone No. of Administrator ( 213) 738-2151 FAX No.( 213) 637-0822
area code : area code

avargas @ dhr.co.ls.ca.us
E-mail Address of Administrator




e R AT T N SRR PSRRI o ST

WOTR: Claims Adminiscracor - } e . : Page 3
Complets this page for each :djn-éing Fiscal Year Ending June 30, 2001
location whers there are AT LEAST : i
two adjusting locations.

- III. LIABILITIES BY REPORTING LOCATION

Reporting Location Nos.: 4-7002-01-030

Newe/Idantification of Location: CAMBRIDGE INTEGRATED SERVICE
OR : :

Name of Affiliate/Subsidiary Certificate Holdar: CAMBRIDGE IN'I'EG_RATED SERVICE

Type of Report: . _ Interim/Anended Report for the Period of:
XX Original Report (Due October 1 each year) A/ _to _t_[_

A.. CASES AND BENEFITS (to nearest dollar)

. ‘ : Incurred Liability Paid to Date Future Liability

‘Nusber $Indemnity $Medical $Indemnity $Medical $Indemnity $Medical
1. Cases open as of 06/30/2001

Teported prior to FY 1996-1997 1097 61501293 99606361 53747538 s 64801574 27753758 24804787
2a. FY 1996-1997 Total cases reported 2918 24037713 18578858 16818868 10595087 §72111711) \17711117)
FY 1996-1997 Cases Open 334 19286423 14876147 11267578 6892376 8010843 . 7983772
b. FY 1997-1998 Total cases reported 2633 ‘25057217 16718906 15848432 11030801 V1121010V . 124121117)
i FY 19971998 Cases Opan 465 21771799 13328141 11763034 7640036 1000875 S6se108
€. FY 1996-1999 Total cases reported 2605 24080322 x')onnss 12266682 10354446 171711117} V11711117
FY 19981999  Cases Open 618 22273123 15020759 10459493 8275336 11813640 €147z

d. FY 1999-2000 Total cases reported 2764 22901243 14293950 8717880 6904060 127117117)  V\11111;
FY 1999-2000 Casee Open [TF] 22101640 13137929 7918277 5748039 14183363 7389890
e. FY 2000-2001 Total cases reported 2970 19602216 15487379 2868566 2384332 127117117} 171111771}
FY 2000-2001  Casmes Open 1920 19433457 15203556 2699807 2100509 16733650 13103047
SUB TOTAL 88512038 75715023
3. BSTIMATED FUTURE LIABILITY (Indemnity plus Meddeal): ..o e e TOTAL AN 164227061

$Indemnity $Medical

4. Total Benefits paig during FY 2000-2001 (include all case expenditures): .............00nuuinnn.. 27374500 24349346

5. MNumber of MEDICAL-ONLY cases reported in FY 2000-2001: 27
€. Number of INDEMNITY cases Foported dn FY 2000-2001: ......eeiiniiiiiiiii i . 1973
7. TOTAL of 5 and ¢ {also enter in 2e above): ....... . 2970
8. TOTAL ber of open ind ity cases (all years): ............ teeecesiacaneaa. 4757
9. Number of Patality cases reported in PY 2000-2001: ..covvuuninnnnnnnnnn.... teede ittt ec i et eaaa, cerianen 1
10. (a) Mumber of PY 2000-2001 claims for which the employer or administrator was

notified of rep ation by an Y or legal representative in PY 2000-2001: cectenvaaanas seesrranea ceenne 544

(b) Number of non-FY 2000-2001 claims for vhich the employer or administrator wae
notified of rep ion by an Y or legal representative in PY 2000-2001: ..... vaeenn vesiensnaan seessen 400




IIIA. ADMINISTRATOR
A. NAME OF CURRENT ADMINISTRATOR(SYADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

1. Name (Person) Cheryl Agee . Administrative Agency's

Cambridge Integrated Services weNo: BL3I0]

Address P-O. Box 7016 , or [] seif Administerea
Pasadena cA _  91106-7016
; Zip+4

State

. B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THIS REPORT PERIOD? Dm DNO IF YES, DATE OF CHANGE: T
=

TYPE OF CHANGE: [_] Change in Administrative Agency
[ cuisnge to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY(IES):
Name
Agency Name
Address

City State Zip+4

. CERTIFICATION
I declare, under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the
administrator’s best jodgment as to the future Lability of claims, using prevailing industry standards, and the signatory
intends Insurance Plans to rely the representation.

Ofiginal Signatare of Administrator (Persén) ' Date

Alfonso A. Vargas County of Los Angeles
Typed Name of Administrator . Name of Administrative Agency or Employer

Workers' Compensation Specialist 3333 Wilshire Blvd Suite 1000
Title : Street Address

Los Angeles ca  90010-4101
City State Zip+4
Phone No. of Administrator (213 ) 738-2151 FAX No.(213) 637-0822
area code area code

E-mail Address of Administrator __2vorg2s € dhr.co.la.ca.us

Page 3 (Reversé Side) - l
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, - HoTE: Completes this page on ALL reports PAGE

STATE OF CALIFORNIA YEAR ENDING June 30, 2002
DEPARTMENT OF INDUSTRIAL RELATIONS

‘SELF INSURANCE PLANS

2265 Watt Avenue, Suite 1

Sacramento, CA 95825

Web site htep://sip.dir.ca.gov

E-mail:sip@dir.ca.gov
PUBLIC SELF INSURER'S ANNUAL REPOR!

(Non-JPA Member) :
I. GENERAL
i. CERTIFICATE NUMBER: '5_7QQ2_QQ-QQQ|- 2. PERIOD OF REPORT: L3 Pull Year
. LJ)Interim Report For The Period of:
Status Active to 06 /30 /2002
o Day Yz Mo Day o

3. HMAME OF MASTER CERTIFICATE HOLDER:

County of Los Angeles v Federal Tax Identification'
-nm-ry——L No: 95-3893470

3333 Wilshire Blvd., Suite 1000
ADDRESS OF FAIR READJUANTERS

Los Angeles CA 90010
CITY, STATE ZIP+X T

4. TYPE OF PUBLIC AGENCY: COUNTY

[x] crry/counry ] sosprrac
[] scuoor [} ranszr
[J rorzce/rire ] omm

5. DURING THE PERIOD OF THIS REPORT, HAS THERE BEEN ANY OF THE FOLLOWING WITH RESPECT
TO THE MASTER CERTIFICATE HOLDER, SUBSIDIARY OR AFFILIATE CERTIFICATE HOLDER?
(IF YES, EXPLAIN ON REVERSE SIDE OF THIS PAGE.)

A MERGER OR UNTFICATION? D Yes |:| No
CHANGE IN NAME OR IDENTITY? D Yes r_;l No
ANY ADDITION TO SELF INSURANCE PROGRAM? D Yes El No

6. ARE THERE ANY AGENCY EMPLOYEES NOT INCLUDED IN YOUR WORKERS' COMPENSATION
SELF INSURANCE PROGRAM? ’

D Yes m No

IF YES, WHAT EMPLOYEES ARE NOT INCLUDED?

ARE THESE EMPLOYEES COVERED BY AN INSURANCE POLICY? | Jves [ ]wo
ARE THESE EMPLOYEES COVERED BY ANOTHER SELF INSURANCE CERT. OR JpA?[ ] ves [ ]wo

7. TO WHOM DO YOU WANT CORRESPONDENCE ADDRESSED?
NAME _Constance Sullivan
TITLE_Chief )

COMPANY NAME County of Los Angeles

ADDRESS_ 3333 Wilsghire Blvd.. Suite 1000 _ -
Los Angeles, CA 90010
TELEPHONE _ (213)738-2233 FASCIMILE (FAX) NUMBER_(213)637-0822

8. CERTIFICATION BY AGENCY OFFICIAL:
I declare under the penalty of perjury that I have examined this
Self Insurer's Annual Report and to the best of my knowledge and

belief it is e, correct and complete. — o .
vave: Y20/ Fiscal Year

Signature:

gmal Signature Only

Typed Name: Constance Sullivan, Dr,PH

T Agency Name: County of Los Angeles ’ : ) 0 1 /02

Street Address: _3333 Wilshire Blvd,, Suite 1000

City: _Los Angeles State: CA zIp+4: 90010-4101
Telephone: (_213)_738 . 2233 (213, 637-Q822

Fax:

Annual Report is Due October 1, 2002

Form A4-40b (4/92)



ol ’ P <
Adninistrator age

cl )
Cowplete this page for ALL reports except item B Fiscal Year Bnding June 30, 2002
Exzploywent/Wages, which is completed by. .. - - . B

Self-insured employer. h

II. CONSOLIDATED LIABILITIES

Certificate Number: 6'7002'00‘000 .

Name of Master Certificate Holder: COUNTY OF LOS ANGELES .

- Type of Report: - Interim/Amended Report for the Period of:
XX Original Report (Dua October 1 each year) ‘L

—mmmeeecacmemecmscecaccmserr et —————.

A. CASES AND BENEFITS (to nearest dollar)

Incurred Liability Paid to Date Future Liability

Number $Indemnity $Madical $Indemnity SMedical $Indemnity SMedical
1. Cases open as of 06/30/2002
reported prior to PY 1997-1998 . 5543 ' §20107400 496242209 327124709 325300078 192982771 168942131
2a. FY 1997-1998 Total cases reported 11468 144267589 81233395 97329443 52546100 1127727800 N170124170
FY 1997-1998 Cases open 1599 121511891 64544270 64573745 35856975 56938146 20687298
- a .

. b. FY 1998-1999 Total cases reported 11746 147431489 79806926 93451377 51059263 V2r1eitny (i1
FY 1998-1999 Cases open 2110 129592311 66757661 65612200 38009998 63980111 28747663
c. FY 1999-2000 Total cases reported 12226 146028174 91032530 67589597 47504763 177/17712) 1177111710
FY 1999-2000 Caass open 2774 134509327 71192768 56070750 37665001 78438577 33527767
. - 4. FY 2000-2001 Total cases reported 12184 104421454 72162583 36205481 34403128 171174717 (1114111100
FY 2000-2001 Cases opan 3821 99727910 66699444 31511937 28539589 68215973 37759458
e. FY 2001-2002 Total cases reported 12370 70013523 66324182 8786708 12547123 V211120170 41111721270
PY 2001-2002 Cases opan ; 7837 68289571 64679573 7062756 10902514 61226815 $3777058
SUB TOTAL 521782393 351441370
3. ESTIMATED FUTURE LIABILITY (Indemnity plus Medical): .......... e e TOTAL 873223763

$Indemnicy $Madical

Total Benefits paid during PY 20@1-2002 {include all case expenditures): 145084851 115721436

Number of MEDICAL-ONLY cases reported in FY 2001-2002:

4
5 ces e eat ittt aanaa . .- PN e rtdeisaeaae 4591
6. Number of INDEMNITY cases r-port-.d in FY 2001~2002: ............0.unu..... .. . .. 7779
7. TOTAL of 5 and 6 (also enter in 2e above): et a et et . . 12370
8. TOTAL number of open indemnity cases (all years): ......... et re et 2143)
9 Number of Patality cases reported in FY 2001-2002: .............. 24
10. (a) Number of FY 2001-2002 claims for which the employer or administrator was

notified of )2} ation by an Y or legal representative in FY 2001-2002: ......................... P 15394

(b

Number of non-FY 2001-2002 claims for which the employer or administrator was

notified of representation by an attorney or legal representative in FY 2001-2002:

B. TOTAL EMPLOYMENT AND WAGES PAID IN FISCAL YEAR 2001 2002
FOR THIS SELF INSURER:

{(a) NUMBER OF EMPLOYEES et etetiitae et aa bt e naaereaaaa,

(Number of individual employses li

(b) TOTAL WAGES AND SALARIES PAID ....

........ 99994
d on Form DB-6 for year ending June 30, 2002)

5166184963 Fiscal Year

(As reported on EDD Form DE-6 Line M for all four quarters) :

|01/




Page 2 (Reverse Sicio; .

IIA. ADMINISTRATOR
A. NAME OF CURRENT ADMINISTRATOR(SYADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.
Curt Crockett

1. Name (Person) Administrative Agency's
'AgencyNan;e EOS Claim Services ' Certificate No.: L1111
) Address P.O. Box .1 9775 _ or D Self Administered
City Irvine SW' CA_ gypiq 92713-9775
2. Name (Person) Cheryl Agee Admini jve Agency’s
Agency Name " Cambridge Integrated Services Certificate No.: m
Address P.O.Box 7016 or D Self Administered
City Pasadena State ca Zip4-491106~-f016
3; Name (Person) .Patricia Stratford Administrative Agency’s
Agencyﬁame Tristar Risk Managementv Certificate No.: m
I : Address P.0.Box 11967 orDSelfAdministcred
e - Cuy Santa Ana State SB_ gipaq 9271121967 '
4. Name (Person) C.T. Kelley Administrative Agency’s
Agency Name Crawford & Company Services Certificate No.: m
Address P.O. Box 14243 . or [ Self Administered
City Orange _ State —CB_ 7ipsq 92863-4243

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THIS

REPORTINGPERIOD? | | YES [1] NO  IFYES, DATE OF CHANGE:
) Month Day  Year

TYPE OF CHANGE: [ ] Change in Administrative Agency
D Change to or from Self Administration
C. NAME OF PRIOR ADMINISTRATOR(SVADMINISTRATIVE AGENCY(IES):

Name

Agency Name

Address

City State ___ Zip+d
CERTIFICATION

I declare under penalty of perjury that I have prepared or caused this report to be prepared and 1 have examined this

consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report

is true, correct and complete with respect to the workers’ compensation Liabilities incurred and paid. 1further declare under

the penalty of perjury that the estimates of future Liability of workers' compensation claims made in this report reflect the

administrator’s best judgment as to the foture liability of claims, using prevailing industry standards, and the signatory

intends llnsun.noel’ to upon the representation.
. 1t o }(7;6;/1/7 ?/2»0/07.

= Origiral Signature of Administrator (Pefson) Date
Alfonso A, Vargas {213y 738-2208
Typed Name of Administrator Phone No. of Administrator .
E Workers' Compensation Specialist {213y 637-0822 Flscal Year

Title . ’ Fax No. of Administrator

County of Los Angeles avargas @cao.co.la.ca.us
Name of Administrative Agency or Employer E-mail Address of Administrator
Street Address___3333 Wilshire Blvd., Suite 1000
City Los Angeles _§uu.-CA Zip+d 90010-4101




“. NOTE: Claims Adminiscrator Page 2

Complete this page for each adjusting Fiscal Year Bnding June 30, 2082

location where there are AT LEAST

two adjusting locatiens.

III. LIABILITIES BY REPORTING LOCATION

Reporting Location Noa.: 4-7002_12'111

Name/Identification of Location: EOS CLAIMS SERVICES INC

OR
Name of A.Efxlx-:a/subaxd.\lzy Clnifac-to Holder: EOS CLAIMS SERVICES INC
Type of Report: - . e . — Interim/Amended Report for the Period of: )
XX Original Report (Dua October 1 cu::h yaar) /_i_ro _ / [
A. CASES AND BENEFITS (to nearest dollar)
Vo Incurred Liability - _ Paid to Date .. ~Puture Liability
. . Runber $Indemnicy $Medical sxndonm.t:y ’ $Nedical sIndnuu:y $Medical
1. Cases open as of 06/30/2002 P . : e ot
reported prior to FY 1997-199a. 1929 177762464 160304366 122234129 105534558 55528335 54769908
2a. FPY 1957-1598  Total cases reported 3708 47107771 28027438 30743940 15981252 1477777171 \/711:772]
FY 1997-1998 Cases cpan ’ 4395 39794484 22714254 23430653 10638108 16363831 12076186
b. FY 1998-1999 Total cases reported 3993 49950088 25580434 29756252 15849884 112117771 V77127¢77) .
FY 1998-1999 Cases cpen 647 43683501 21293758 23489748 11563208 20193823 .." 3730550 :°
€. FY 1999-2000 Total cases reported 4286 45070734 25601406 24909931 15179163 e V7T e
- FY 199%-2000 Cases open . 233 40582815 21800793 20421962 11378850 20160853 10422243
d. FY 2000-2001 Total cases reported 4113 31405031 21603576 11474790 10802791 177177111} V77711711
FY 2000-2001  Cases open . 1083 29049157 19737872 9918916 8937085 19930241 10000787
e. FY 2001-2002 Total cases reported 4186 14951044 20017054 1770688 4585782 (222224741 1771717¢7]
FY 2001-2002 Cases open 2460 14588901 193263802 1408545 3885111 13180356 15431272
SUB TOTAL 145357449 -113230846
3. BESTIMATED FUTURE LIABILITY (Indemnity plus MeQiCEl)}: ....evnvnninneinenneanen e, TOTAL 258588295
: sind-mity $Medical
4. Total Benefite paid during FY 2001-2002 (include all case axpenditures): ......... e, .. 55446470 35088548
5. Number of MEDICAL-ONLY cases ‘Teported in FY 2001-2002: 1857
6 Number of INDEMNITY cases reportad in FY 2001-2002: 2329
7. TOTAL of S and 6 (alsc enter in ze above): .................... 4186
8. TOTAL number of open indemnity cases (all years): ........... 6596 ¢ A
9. Number of Patality cames raported in FY 2001-2002: . 12 -
10. {(a) Number of FY 2001-2002 claima for which the employer or administrator was
notified of representation by an attorney or legal representative in FY 2001-2002: ........... teeesirenan criaeeen 544
(b) Number of non-FY 2001-2002 claims for which the employer or administrator was
notified of representation by an attormey or legal representative in FY 2001-2002: ...... ceearenaaan ERRRR e 217

Fiscal Year

01/(2

v m s e




Page 3 (Reverse Side)

IHA. ADMINISTRATOR

A NAME OF CURRENT ADMINISTRATOR(SVADMINISTRATING AGENCY/(IES) AT THE TIME OF PREPARING THIS REPOKT.

Curt Crockett

1. Name (Person) Administrative Agency’s
AgencyName __EOS Claim Sexvices .  Certificate No.: G
Address P.0.Box 19775 or [ Seif Administered
City Irvine State CB Zip+d 92713-9775

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THIS REPORT PERIOD? DYES DNO

IF YES, DATE OF CHANGE:

Mot Day Yexr

TYPE OF CHANGE: Cbange in Administrative Agency

Change to or from Self Administration
C. NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY (IES):
Name
Agency Name
Address
City State e Zip+d

CERTIFICATION
1 declare under penalty of perjury that I have prepared or caused this report to be prepared and 1 have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report

. istrue, correct and complete with respect to the workers’

compensation liabilities incurred and paid. I further declare under

the penalty of perjury that the estimates of future Liability of workers’ compensation claims made in this report reflect the
administrator’s best judgment as to the future liability of claims, using prevailing industry standards, and the signatory

intends Self Insurance Plans to rdzujn the representation.

920 /c2

Originat Signature of Administrator (Person]
Alfonso A. Vargas

Typed Name of Administrator

Workers' Compensation Specialis

Title .

Phone No. of Administrator 213 ) 738-2208

Date

County of Los Angeles

Name of Administrative Agency or Employer
i 1vd Suite 1000
Street Address
Los Angeles ca 90010-4101
City State Zip+d
FaxNo.( 213 637-0822 -
area code area code

E-mail Address of Administrator __ 3 VArgas @ cao.co.la.ca.us

Fiscal Year

0102




Claims Aduinistrator
Complete this page for each adjusting R Fiscal Year Ending June 3C.
location where thers are AT LEAST

two adjuscing locations.

III. LIABILITIES BY REPORTING LOCATION

Reporting Location Nos.: 4‘7002‘06‘195

Name/Identification of Location: TRISTAR RISK MANAGEMENT

OR
Name of Affiliate/Subsidiary c.xtitxc-t- Hcldcr‘ TRISTAR RISK MANAGEMENT

Type of Report: . — Interim/Amended Report for the Period Sf:
XX Original Report (Due October 1 each year) oo S

A. CASES AND BENEFITS (to nearest dollar)

Incurred Lisbility Paid to Date Future Liability
$Indemnity - -  $Medical ‘$Indemnity. SMedical $Indemnity $Medical

1. Cases open as of 06/30/2002°

9557’2116 119505189 §79891346 75503755 37582770 44001434

reported prior to FY 1997-1998 -
- ) . A
2a. FY 1997-1998 Total cases reported 2373 27711629 16438155 15472295 11204326 ; K 17
FY 1997-1998 Cases open 256 23816077 13445467 11576743 8211638 12239334 5233828
b. FY 1998-1959 Total cases reported 2297 29282028 16184955 15498025 105333355 A R V]|
FY 1998-1939 Cases opsn 417 26530495 13925040 127464956 8273440 137.3?’9_ §651600
©. FY 1999-2000 Total cases reported 2330 33196310 19049633 11772465 10896217 177277700) - )2i¢21111)
FY 1999-2000 Cases open S81 - 31919539 17515238 10495694 9361819 21423845 8153416
d. FY 2000-2001 Total cases reported 2194 15311752 11724615 4687605 5687611 V/2777¢77) V777211111
FY 2000-2001 - Cases open 656 14992503 10503317 4368156 4866312 10624147 6037004
e. FY 2001-2002 Total cases reported 2190 11766173 10554905 1775774 1771069 |//,/‘/,‘/,:’/| |////////[
FY 2001-2002 Cases open 1364 11131717 10285012 1141218 1501176 99903399 8783036
SUB TOTAL 105644494 77861119
3. BESTIMATED FUTURE LIABILITY (Indemnity plus Medical): ..... B R T TOTAL 183505613
$Indemnity S$Hedical

4. Total Benefits paid during FY 2001-2002 {(include all case expenditures): ......................... 23705443 26870676
5. Number of MEDICAL-ONLY cases reported in FY 2001-2002: ..., 44
6. Number of INDEMNITY casee reported in FY 2001-2002: crieeaens 1346
7. TOTAL of S and 6 (also enter in 2e ABOVE) e 2190
8. TOTAL number of open indemnity cases (-n years): ........................ 3946
9. Number of Fatality cases reported in I-'Y 2001-2002: ...t e e 4

10. (a) Number of FY 2001-2002 claims for which the amployer or administrator was
notified of reprasentation by an attormey or legal representative in FY 2001-2002: .................. hreaenaaes 299

(b

Number of non-FY 2001-2002 claims for which the employer or administrator was

notified of repr ion by an ey or legal representative in FY 2001-2002:

Fiscal Year

Ol/(2

PO




Page 3 (Reverse Side)

IMA. ADMINISTRATOR

A. NAME OF CURRENT ADMINISTRATOR(SVADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

Patricia Stratford

1. Name (Person) - Admini tive Agency’s
Agency Name Tristar Rj.sk Management Certificate No m
Address P.O. Box 11967 ’ o DSeltA »

City Santa Ana  State OB Zip-H92711-1967

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THISREPORTPERIOD? | lYEs [ INO  IFYES, DATE OF CHANGE:
Mooth Day Yexr

TYPE OF CHANGE: [_] Change in Administrative Agency
D Change to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY(IES):
Name

Agency Name

Address

City State Zip+4

CERTIFICATION
I declare under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the
administrator’s best judgment as to the future Liability of claims, using prevailing industry standards, and the signatory
intends Self Insurance Plans /to rely upon the representation.

Ce/fg o , ( s G/ 20,02
Original Signature of Administrator (Person) Date
Alfonso A. Vargas County of Los Angeles
Typed Name of Administrator _ - Name of Administrative Agency or Employer
Workers' Com‘pen»sation Specialist 3333 wWilshire Blvd., Suite 1000
Title Street Address

Los Angeles o) g4010-4101"

City State Zip+d
Phone No. of Administrator (213) 738-2208 _ FaxNo.(213) 637-0822 -
) area code . ) area code
E-mail Add ",r“ inistrator -~ vargas @ cao.co.la.ca.us

Fiscal Year

01/02




» NOTE: Claims Administrator- Page 2

Complete this page for each adjusting Fieca)l Year Bnding June 3¢, 2002
"location whars thers are AT LBAST

two adjusting locations.

- III. LIABILITIES BY REPORTING LOCATION

Reporting Location vNo-. : 4"7002-01'030

Name/Identification of Location: CAMBRIDGE INTEGRATED SERVICE

OR . . - .
Name of Affiliate/Subsidiary Certificate Holder: CAMBRIDGE INTEGRATED SERVICE
Type of Report: . Interim/Amended Report for the Period of:
XX Original Report. (Due Octobar 1 aach year) -~ = -=-- - e : Coe PR - N S

A. CASES AND BENEFITS (to nearest dollar)

Incurzed Liability Paid to Date Future Liability
Number :$1ndemnity SMedical $Indemnity . . $Medical _$Indemnity -~ $Medical
2. S."‘ open as of 06/30/2002 ’ B L ) - S g

reported prior to FY 1997-1998 - 1168 34437709 111990143 62868096 73751122 31569613 38239021
. ) 2a. FY 1997-1998 Total cases reportad 2633 20592629 19101908 19343868 13547352 1777777000 117422471
- - FY 1997-1998 - Cases open 360 22260920 14150741 13012156 8596185 9248764 5554556
b. FY 1996-1999 Total cases reported 2607 27875993 20269014 171449805 13975615 127071707 V171112710
3 FY 1998-1999  Cases opan 453 | 2411879 16770336 13387786 10376937 10731008 6391399
1 €. FY 1999-2000 'Total cases reported 2787 28550644 18496907 15652673 11446891 V720200107)  V2t1222110
‘ FY 1999-2000 ' Cases open 567 26141626 16206929 13143715 ‘9156913 1298537 7050016
d. FY 2000-2001 Total cases reported 2976 33273501 19427765 13052868 9804265 17711711110 17771177171
3 FY 2000-2001 Cases open 864 31973702 17928571 11753069 8305071 20220633 9623500
e. FY 2001-2002 Total cases reported 3162 26190650 18698043 3710426 3189210 V2221071V V\21721711)
FY 2001-2002 Cases open 1018 25810119 18224084 3329695 2715251 22480224 15508833
SUB TOTAL 107248213 82369328
3. BSTIMATED FUTURE LIABILITY (Indemnity plus Medical): e e eeeeeeiaiidceiiteiiiiiiceranaeaaaa.s. TOTAL 189617538

$Indemnity $Medical

4. Total Benefits paid during PY 2001-2002 (include all case expenditures) ceersiaaeanas 35339094 31397841

- S. Number of MEDICAL-ONLY cases reported in FY 2001-2002: .............. 915
€. Number of INDEMNITY cases reported in FY 2001-2002: ........cccnvinnnn.,. 2247
7. TOTAL of 5 and 6 (alec enter in 2e above): ................ e e .. 3162
8. TOTAL number of cpen indemnity cases (all years): B T T S U 4877
9 Number of Patality cases reported in FY 2001-2002: ......euneenneeennnnnnnnnno oo, e . 4
10.  (a) Number of FY 2001-2002 claims for which the employer or administrator was

. notified of. xep ion by an at y or legal representative in FY 2001-2002: D T N 470

(b} Number of non-FY 2001-2002 claims for vhich the employer or administrator was
notified of rep ation by an Yy or legal representative in FY 2001-2002: .. 179

e | | Fiscal Year

' O/ (2




‘.

Page 3 (Reverse Side) *

IIA. ADMINISTRATOR

A. NAME OF CURRENT ADMIN!SI'RA‘MR(S)IADWM‘RA‘HNG AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.
Cheryl Agee

1. Name (Person) : i Administrative Agency’s
Agency Name Cambridge Integrated Services Certificate No.: m
Address P.0.Box 7016 or [] Seif Administered
City Pasadena State CA_ Zipsq 91106-7016

B. EAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THIS REPORT PERIOD? YES D NO IF YES, DATE OF CHANGE: T
(-4

TYPE OF CHANGE:: [_] Change in Administrative Agency
D Change to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(SVADMINISTRATIVE AGENCY(IES):

Name

Agency Name

Address

City State Zip+4
CERTIFICATION

I declare under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
istrue, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future Liability of workers’ compensation claims made in this report reflect the

administrator’s best judgment as to the future liability of claims, using prevailing industry standards, and the signatory

intends Insarance Plans to rely n;n the representation.

St A (Moc

7/&7/02

Original Signature of Administrator (Persoh)
Alfonso A. Vargas

Date
County of Los Angeles

Typed Name of Administrator

Workers' Compensation Specialist

Name of Administrative Agency or Employer
3333 wilshire Blvd

Tite

Phone No. of Administrator (213 ) 738-2208

=rSuite 1QQD

Street Address
Los Angeles Ca 90010-4101
City State Zip+4
FaxNo.(213) 637-0822 -
area code area code

E-mail Address of Administrat,?_V2rgas @ cao.co.la.ca.us

i

Fiscal Year

01/02




NOTE: Completes this page on ALL repor

PAGE 1
STATE OF CALIFORNIA . YEAR ENDING June 30, 2003
DEPARTMENT OF INDUSTRIAL RELATIONS
SELF INSURANCE PLANS.
2265 Watt Avenue, Suite 1
Sacramento, CA 95825
Web site http://sip.dir.ca.gov
E-mail:sip@dir.ca.gov
PUBLIC SELF INSURER'S ANNUAL REPORT
(Non-JPA Member)
I. GENERAL
1 CERTIFICATE mt 6-10-02-0-0-00-0- 2. PERIOD OF REPORT: 8] Full Year
L In;.o:in/ Report For The /Pericl:fcil of:
tiv 07/01 /2002 to 06 /30 A3
Status Active . Mo Dav  Yr Mo Dav Yr
3. NAME OF MASTER CERTIFICATE HOLDER:
£ Angel . Federal Tax Identification
County of Los geles

No: 95-3893470

3333 Wilshire Blvd., Suite 1000
DRESS OF MAIN HEADQUARTERS

Los Angeles CA 950010
CITY, STATE ZIP+4

4. TYPE OF PUBLIC AGENCY: COUNTY

Q CITY/COUNTY D HOSPITAL
D SCHOOL D TRANSIT
D POLICE/FIRE D OTHER

(IF YES, EXPLAIN ON REVERSE SIDE OF THIS PAGE.)

A MERGER OR UNIFICATION? [:] Yes @ No
CHANGE IN NAME OR IDENTITY? D Yes Q No
ANY ADDITION TO SELF INSURANCE PROGRAM? D Yes L_K' No

6. ARE THERE ANY AGENCY EMPLOYEES NOT INCLUDED IN YOUR WORKERS' COMPENSATION
SELF INSURANCE PROGRAM?

[:, Yes G No

IF YES, WHAT EMPLOYEES ARE NOT INCLUDED? .

ARE THESE EMPLOYEE'S COVERED BY AN INSURANCE POLICY? D Yes No
ARE THESE EMPLOYEES COVERED BY ANOTHER SELF INSURANCE CERT. OR JPA? D Yes D No

7. TO WHOM DO YOU WANT CORRESPONDENCE ADDRESSED?
NAME _Constance Sullivan
TITLE _Chief
COMPANY NAME _County of Los Angeles
ADDRESS _ 3333 Wilshire Blvd., Suite 1000

Los Angeles, Ca 90010
TELEPHONE _ (213)738-2233

FASCIMILE (FAX) NUMBER _(213)637-0822

8. CERTIFICATION BY AGENCY OFFICIAL:

declare under the penalty of perjury that I have examined this .

I
Self Insurer's Annual Report and to the bes
belief it is true, correct and cogalete.

d ) /7

t of my knowledge and

pate: /S4/03 - Fiscal Year

Street Address3333 Wilshire Blvd., Suite 1000

Signature:

Original Signatare nly
Typed Name: _Constance Sullivan, Dr.PH.

Agency Name: COunty of Los Angeles

City: _LOs Angeles state: _CA  ,1p,4. 90010-4101
Telephone: (213)_738-2233 Fax: (213)637-0822

Annual Report is Due October 1, 2003

Ay RAA AAL e oamm



TE: Claims Administrator - - - Page 2
Completeé this page for ALL reports except ’ ) Fiscal Year Ending June 30, 2003
Item B Employment/Wagea, which is
completed by Self insured employer.

IT. CONSOLIDATED LIABILITIES

rtificate Number: 6=-7002-00-000

me of Master Certificate Holder: COUNTY OF LOS ANGELES

‘pe of Report: . Interim/Amended Report for the Period of:
: Original Report (Due October 1 each year) /_/__vo __/_ [

. CASES AND BENEFITS (to nearest dollar)

Incurred Liability Paid to Date Future Liability
Number $Indemnity $Medical $Indemnity $Medical $Indemnity $Medical
1. Cases open as of 06/30/2003

reported prior to FY 1998-1999 6153 614838331 576540727 190080407 381059403 224757924 195481324
‘a. - ry 1998-1999 Total cases reported 11472 161624184 89822103 100663753 61090052 Y222722721 V771111111
FY 1998-1999 Cases Open » 1657 133635925 71297338 72675494 |, 42565287 60960431 28732051
b. FY 1999-2000 Total cases reported 11922 162801967 94851119 91833933 61657418 1717717111 17124711171
FY 1999-2000 Cases Open 2196 uzsnéas 80016057 71861555 46822356 70970034 33193701
€. FY 2000-2001 Total cases reported 12045 _159241100 92370823 68976202 53476023 1711111171 V711211171
FY 2000-2001 Cases Open 2799 147603783 82080464 57338285 43185664 90265498 38894800
d. FY 2001-2002 Total cases reported 12370 109.117443 89908708 40067747 44168426 1771771111 171711117]
FY 2001-2002 Cases Open 31977 102842428 83060980 33792732 37320698 69049696 45740282
e. FY 2002-2003 Total cases reporceé 12170 70716679 71270378 7860034 15788800 171111171 1777717111
FY 2002-2003 Cases Open 7472 69593421 69299079 " 676776 13817501 62856645 55481578
SUB TOTAL 578860228 397523736
3. ESTIMATED FUTURE LIABILITY (Indemnity plus Medical): ............... eeeeaan et eeeeiaaaa TOTAL 976383964

$indemnity $Medical

-

Total Benefits paid during FY 2002-2003 (include all case expenditures): D e aeeaeaaa 151019433 141761389

S. Number of MEDICAL-ONLY cases reported in FY 2002-2003: 3897
6. Number of INDEMNITY caases reported in FY 2002-2003: ...... 8273
7. TOTAL of S and 6 (alsoc enter in 2e above): ........... . 12170
8. TOTAL ber of open indemnity cases (all Years}: .................... 22566
9 Number of Fatality cases reported in FY 2002-2003: . ..i.iit i e 17
0. (a) Number of FY 2002-2003 claims for which the employer or administrator was

notified of representation by an attorney or legal representative in FY 2002-2003: ........ fee ettt e, 2197

(b} Number of non-FY 2002-2003 claims for which the employer or administrator was
notified of repr tion by an at y or legal representative in FY 2002-2003: .................... ceeaaan 1449

(a) NUMBER OF EMPLOYEES .

(Number of individual employees liscted on Form DE-6 for Year ending June 30, 2003
(b} TOTAL WAGES AND SALARIES BAID ..........oueevinnnin s

{As reported on EDD Form DE-6 Line M for all four quarters)

................................... 97220

............................... 4768426094

Fiscal Year

02/03|




Page 2aRevaine Sude

HALADMINISTRATOR

A. NAME OF CURRENT ADAUNISTRATOR(SVADMINISTRATING AGENCYUES) AT THE TIME OF PREPARING TUHIS REPORT.

Curt Crockett

1. Naume (Person) Ad Strutive Agency's
‘ % Tristar Risk Management Certificate Nos E:E]E]

Agency Name .
Address P.O. Box 19775 or D Self Administered
"Ciy : Irvine Stuc CA_ Zip,q 92713-9775

2. Nusne (Persun) Cheryl Agee Administrative Agency's
Agency Name Cambridge Integrated Services Certificate Nu.: E]E]ID
Address P. 0. Box 7016 ] ur D Setl Administered
City v Pasadena Stute _CA Zm¢491106'7016

3. Name (Persun) Patricia Stratford

Administrative Agency's

Agency Name Tristar Risk Management Certificate Nu.: EEE]
Address P.O, Box 11967 ur D Self Administered

City ——Santa Ana = Guie CA_ Zip+s 92711-1967

4. Name (Persun) C.T. Kelley

Administrutive Agency's

Agency Nume Crawford & Company Certificate No.: m

Address P.O. Box 14243

ur D Self Administered
Cily Orange State CA Zipf4 92863-4243

L. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THIS

REPORTING PERIOD? [} YEs [] No  1¥YES, DATE OF CHANGE: 0]7]2] 4] o[ 2]

Muith  Day  Yew
TYPE OF CHANGE: [_] Chunge in Aduinistrative Agency
D Change to ur from Self Administeation
C. NAME OF PRIOR ADMINISTRATOR(S/ADMINISTRATIVE AGENCY(IES):
Curt Crockett

Nune

Agency Name *_EQ.S_Cla.uns_pu.:r;ha.sed hy Tristar
Address

City : ' State Ziprd

CERTIFICATION
I declare under penalty of perjury that [ have prepured or caused this report 1o be prepared and 1 have examined this
consoliduted report of this self insurer’s workers’ compensution liabilities. To the best of niy knowledge und betief this repurt

is true, correct and cumplete with respect to the workers' cumpensation liabilities incurred und puid. | further declure under
the penalty of perjury that the estimates of future linbility of workers' compensation cluims made in this report reflect the
administrator's best judgment as to the future liability of claims, using prevailing industey stunducds, and the signutury
intends Self Insurance Pluns 1o rely upon the representation.

/4/4/: £ _/ V@f%/‘ 9/27/0‘3

‘6riginal Siguature of Administrutér Person) Date

Alfonso A. Vargas

¢213, 351-6405
Typed Numne of Administrator

Plione No. of Administrator

. . .
Workers' Compensation Specialist (213) 637-0822 Flscal Ye‘l
Tide

Fux Nu. of Administrator ' ) ‘
County of Los Angeles ) avargas@cao.co.la.ca.us
Name of Adniinistrative Agency or Employer E-muail Address of Administrator
_ Suu;Amaig3 Wilshire Blvd. Suite 1000

T oe eV n [ad .




NITE:  Claims Admar
Complete this page for each adjusz:ing
iocation where there are AT LZAST
two adiusting locaticns.

trataor

®eporting location Nos.: 4'7002‘08-195

Name/Idencificaction of Location: TRISTAR RISK MANAGEMENT
OR

Hame of Affiliate/Subsidiary <

zificate Holder: TRISTAR RISXK MANAGEMENT

E i eper: for the Period of:
Type of Report: — Interim/Amended Repc

XX Original Report :Due October i each year: /_/_ o _/_/__

A. CASES AND BENEFITS (to nearest dollar)

Incurred Liabilicy Paid to Date | Future Liability
Number Slndemnaty SMed:cal Sindemnity SMedical $lndemnaity $Medacal
1. Cases open as of 06/30/2003
reported prior to FY 1998-1999 2094 205692568 184662035 141346981 121783468 64345587 62878557
E
2a. FY 1998-1999 Total cases reported 3732 S4157408 28379727 36088970 18626009 I 1111117
FY 1998-1999 Cases Open 508 43860657 22191222 25792219 12437504 18068438 §753718
b. FY 1999-2000 Total cases reported 3991 £1846436 30279979 33519821 19217400 1111ty It
FY 1995-2000 Cases Open 653 44646002 25059249 . 26319387 13996670 18326615 11062579
¢. FY 2000-‘2001 Total cases reported 3990 58307616 26786313 24057178 16168041 177271117 111747171
FY 2000-2001 Cases Open 799 54800279 ?!221316 19549641 12603044 35250438 10618272
d. FY 2001-2002 Total cases reported 4186 26901197 26206486 10770299 14247737 g V11777111]}
FY 2001-2002 Cases Open 1163 25285301 23682833 9154403 11724084 16130896 11958749
e. FY 2002-2003 Total cases reported 4034 11496349 21001566 1419551 5600125 W11t 11T
FY 2002-2003 Cases Open 2139 11239209 20203749 1162411 4802308 10076798 15401441
SUB TOTAL 1621908774 1216713326
3. ESTIMATED FUTURE LIABILITY {Indemnity plius Medicall: ... TOTAL 283872100
Sindemnity SMedical
4. Total Benefirs Paid during FY 2002-2003 (include all case expenditures): ................... ... . 50868586 44298601
S. Number of MEDICAL-ONLY cases reported in FY 2002-2003: ...l 1770
6. Number of INDEMNITY cases reporced in FY 2002-2003: . 2264
7. TOTAL of S and 6 {alsoc enter in 2e abovel: ................... 4034
8. TOTAL number of open indemnity cases (all years): ... ... ... 6709
9. Number of Fatality cases reporced in Fy 2002-2003: .l ?
10. (a) Number of FY 2002-2003 claims for which the employer or administrator was
notified of representacion by an attomey or legal representative in FY 2002-2003: ................... ... . 770
(b) Number of -non-FY 2002-2003 claims for which the employer or administrator was
notified of representation by an attorney or legal represencactive in FY 2002-2003: ...l 457




rage } tReverse Siges

I1A. ADMINISTRATOR

A. NAME OF CURRENT ADMINISTRATOR(SVADMINISTRATING AGENCY(ES) AT THE TIME OF PREPARING THIS REPORT.

Curt Crockett
1. Name (Person)

Administrative Agency's

Certificate No.: m

or D Self Administered

i 713-977%
City Irvine State 2 Zip+4 & 9

* Tristar Risk Management
Agency Name

Address P.Q. Box 19775

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY ‘DURING THE PERIOD OF
THIS REPORT PERIOD? E YES D NO IF YES, DATE OF CHANGE:
. ’ Monts Dy  Yex
TYPE OF CHANGE: D Change in Administrative Agency
X Change to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY(IES):

Name . Curt Crockett

Agency Name * EOS 'Claims purchased by Tfistar
Address

City State Zip+4

CERTIFICATION

repared or caused this report to be prepared and I have examined this
compensation liabilities. To the best of my knowledge and belief this report

workers' compensation liabilities incurred and paid. I further declare under
ure liability of workers’ i

1 declare under penalty of perjury that I have p
consolidated report of this self insurer’s workers’

standards, and the signatory
intends Self Insurance Plans to rely upon the ri

Original'Signature of Administrator (Person)

re liability of claims using prevailing 7-

Alfonso A. Vargas
Typed Name of Administrator .
Workers' Compensation Specialist

3333 Wilshire Blvd., Suite 1000
Title Street Address

County of Los Angeles

Name of Administrative Agency or Employer

Los Angeles CA___ 90010-4101

City State Zip+

Phone No. of Administrator 2 1 3) 351-64 05
area code

avargas@cao.co.la.ca.us

FaxNo.( 213 637-0822

area code

E-mail Address of Administrator

Fiscal Year |-

02/03|




NCTZ:

kepcriing lLocat:

Clai=s Adm:nigzrass
Complete zhs page
location wnere there are A= LZAST ’
two. adjusting locations.

IIXI. LIARILITIES BY REPORTING LOCATION

Nos.: 4-7002-06-195

Name/lIdent:f1cation of Location: TRISTAR RISK MANAGEMENT

OR ) -
:-'.ame [-H Al:;lu:elsubs:.dxary CerziZicate Holder: TRISTAR RISK MANAG&MENT
Type of Reporc: — interim/Amended Repor: for the

XX Original Report !Due Cetcber I each year. /I /__ o _¢

ur

O W ®E® a9aun

i Year Inmiins Jume 3D,

ragz

Per:od of:

Incurred Liability Paid to Date Future Liab:il:cy
Number Slndems:zy SMedical Slndemnity SMedical Indemuizy SMedical
Cases open as of. 06/3G/2003 .
Teported prior to FY 1998-1999 2334 115118338 140061950 70649559 86496253 44465776 51565697
A .
FY 1998-1999  Total cases repeorced 2284 312477763 18808205 18624293 12669605 N2 11111117
FY 1998-1999 Cases Open 154 28375228 15571449 14521758 9432929 13853470 6138520
FY 1999-2000 ~Total cases reporzed 2321 31009342 22107645 18269690 14060266 11111711 1111
FY 1999-2000 Cases Open 491 28657493 19831257 13917842 11783878 14739651 8047379
FY 2000-2001 Total cases reposted 2185 21999887 15804502 9341002 9406294 e I
FY 2000-2001 Cases Open $03 21227890 14577009 8569005 8178801 12658885 6398208
FY 2001-2002 Total cases rsported 2186 19114332 15044607 6472626 7226059 11111117 71
FY 2001-2002  Cases Open 665 18016439 14064365 5374724 6245817 12641706 7818548
FY 2002-2003  Total cases reported 2091 12682242 10354476 1228209 1639890 NN V111111114
FY 2002-2003  cases Open 1340 12563783 10105743 1109750 1382157 11454033 8723586
SUB TOTAL 109813521 90691938
ESTIMATED FUTURE LIABILITY (Indemm.:y Plus Medacali: ... TOTAL 200505459
Slndemnicy SMedical
Total Benefics Paid durang FY 2002-2003 (inciude all case expenditures:: ............. .. . . 25280189 26003456
Number of MEDICAL-ONLY cases orten vu oy 2902020031 643
Number of INDEMNITY cases reported in Fy 2002-2003: 1448
TOTAL of S and 6 {also enter in 2e above): ........... . 2091
TOTAL number of open indemnity cases (all years) : 4130
Number of Fatality cases reported in FY 2002-2003: 3
(a} Number of Fy. 2002-2003 claims for which the employer or adminiscrator was
notified of representation by an 4ttorney or legal represencative in fFy 2002-2003: ... 428

Fiscal Year

[




Page 3 (Revenss N.2ae

I11A. ADMINISTRATOR

A. NAME OF CURRENT ADMINISTRATORISVADMINISTRATING AGENCYUES) AT THE TIME OF PREPARING THLS REPORT.

1. Name (Person) _Patricia Stratford Administrative Agency's

Agency Name  _Iristar Risk Management Certificate Nu.: Em

Address P.0. Box 7016 ' or D Self Administered

Ciy . Santa Ana State _CA 92711-1967

Zip+d

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING ‘THE PERIOD OF

THIS REPORT PERIOD? D YES m NO IF YES, DATE OF CHANGE:
Moawn  Day Yeu

TYPE OF CHANGE: [] Change in Administrative Agency
Change to or from Self Administration

C..NAME OF PRIOR ADMINIS’I‘RATOR(S)/ADMINISTRATIVE AGENCY(IES):

Nume

CAgency Name

Address

Ciry State Ziped —

CERTIFICATION
I declure under penalty of perjury that I have prepared or caused this report to be pre
consolidated report of this self insurer’s workers' compensation liabilities. To the best of my knowledge und befief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future iability of workers’ compensation claims made in this report retlect the
administrator’s best judgment as to the future li%:i\lily of claims, using prevailing industry standurds, and the signatory

pared and I have examined this

intends Self Insurance Plans to relyu the rep|

: : en| n. i/ ﬁ// 7/(:3
Cfon £ / 0 (o (/*:C;‘-— /22'1%{ /

i 71//03

(Yriginar Signature of Administrator (Person) Date ‘
Alfonso A. Vargas County of Los Angeles
Typed Name of Administrator

Name of Administrative Apency or Employer

Workers' Compensation Specialist 3333 Wilshire Blvd, Suite 1000

Title Street Address
Los Angeles, ca 90010-4101
City State Zip+
Phone No. of Administeator ( 213,  351-6405 Fax No. ( 213) 637-0822
area code drea code

E-mail Address of Administralor _2Vargas@cao.co. la.ca.us

Fiscal Year

03/03




ete this page fu- eash sdrus

~CZaticn where tnere ace AT LEAST

Reporzing lLocat:ion Nos.: £-7002-01-030

Kame/ldenz:f:zat:ion c; locazzon: CAMBRIDGE INTEGRATED SERVICE
OR ’
solder: CAMBRIDGE INTEGRATED SERVICE

Name cf Aff{.l:ate/Sups:diary Cert:ifiza

TYpe of Reporc: - interim/Amended Repor: for the Period of:
XX Origirnal Report !Due Cctober . each year. i/ o /

A. CASES AND BENEFITS (to nearest dollar)

Iazusred Liabilaty Pai¢ to Date Fuzure Liability
Numbex SIindemnity SMed:cal Sindemnity SMedical Sirdernicy SMed:zal
i. Cases open as of 06/30/2093
reported prior to FY 1998-199%9 1279 119856072 <29536082 75000000 87520546 44856071 42118633
2a. FY 1998-199%9 Total cages reporced 2605 32419357 23790206 20!591;1 16856240 e Iy
FY 1998-1999 Cases Open 348 259969130 18701685 14416764 11767719 11580156 6913968
b. FY 1999-2000 Total cases repcrred 2788 32929694 21811678 2032(6‘62 14935302 Wy rIra 1111117
FY 1999-2000 ) fases Open 453 . 28221675 17942966 15616(43 11066590 12605232 687637¢ '

€. FY 2000-2001 Total cases reported 2973 317577126 25306105 20653571 15279337 A1 11111117
FY 2000-2001 Cages Open 679 34491929 22492968 17568374 12466200 16923555 10028758
d. FY 2001-2002 Total cases reported 3168 36937134 25956572 15200781 12230882 N rIIIe /7711111
FY 2001-2002 Cases Open ) ‘9(5 315442367 24075763 13706014 1035007s 21736353 1372559¢C

e. FY 2002-2003 Total cases reported 1035 31468037 21303399 3948646 3958897 Wi\ il
FY 2002-2003 Cases Open 1785 31064085 20796256 3544694 3491754 27519391 17394562
SUB TOTAL 135220768 96982837
3. ESTIMATED FUTURE LIABILITY {Indemnicy plus MedaCall: ..............o.ooiiuinuani TOTAL 232203605

sxnd;mx:y SMedical
4. Total Benefits paid during FY 2002-2003 (include all case exXpPenditures): ......... ..., 39360847 316822085

S. Number of MEDICAL-ONLY cases reported in FY 2002-2003: 727
6. Number of INDEMNITY cases reported in FY 2002-2003: ..o 2308
7- TOTAL of 5 and 6 (also enter in 2e abovel: ............ 3035
8. TOTAL number of open indemity cases (all years): 5279
9. Number of Fatality cases reported in FY 2002-2003: ...enn e 3
10. (a) Number of FY 2002-2003 claims for which the employer or administrator was

notified of represencation by an Attorney or legal representative in FY 2002-2003: ........................... .. 593

ib. Number of ‘non-FY 2002-2003 claims for which the employer or administrator was
notified of representation by an actorney or legal Tepresentatave in FY 2002-2003: ..................iiiiiii... 363

Fiscal Year

02/03




Page 3 (Reverse Sige-

HIA. ADMINISTRATOR

A. NAME OF CURRENT ADMINISTRATORISVADMINISTRATING AGENCYES) AT THE TIME OF PREPARING THIS REPORT.

Cheryl Agee

1. Name (Person}

-\#cncv Name _Cambridge Integrated Services = Certificate No.: m

Address __P.0. Box 7016

Administrative Agency's

or D Self Administered

City Pasadena State CA Zip+d 91106-7016

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD.OF

THIS REPORT PERIOD? YES D NO IF YES, DATE OF CHANGE:
Moatn  Day  Yew

TYPE OF CHANGE: D Change in Administrative Agency

Change to or from Sell Administration
C.'NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY(IES):

Name

-Agency Name

Address

City State Zip+d

CERTIFICATION

I declare under penalty of perjury that I have p
consolidated report of this self insurer’s workers’
is true, correct and complete with respect to the workers’
the penalty of perjury that the estimates of future liability of workers’
administrator’s best judgment as to the future liability of claims, usi

intends Self Insurance Plans to rely upon the rep?;(jo,k

Origirfal Signature of Administrator (Person) / /(/ 735 Date

compensation claims made in this report reflect the
Prevailing industry standards, and the sighatory

Alfonso A. Vargas
Typed Name of Administrater

Workers' Compensation Specialist

County of Los Angeles
Name of Administrative Agency or Employer

3333 Wilshire Blvd., Suite 1000
Title ~ Street Address
Los Angeles, CA 90010-4101
Ciy State Zip+d
Phone No. of Administrator ( 513) 351-6405 FaxNo.(213) 637-0822
area code area code

E-mail Address of Administrator avargas@cao.co.la.ca.us

Fiscal Year

02/03




NOTE: Complete this page for ALL annual reports.

State of California

Department of Industrial Relations

Self Insurance Plans
2265 Watt Avenue, Suite 1
Sacramento, CA 95825

Web site http://sip.dir.ca.gov

E-mail: sip@dir.ca.gov

Page 1
Fiscal Year Ending June 30, 2004

PUBLIC SELF INSURER’S ANNUAL REPORT

FOR NON-JPA MEMBER

' 1. GENERAL

1. CERTIFICATE NUMBER: 2. PERIOD OF REPORT:

,Z" L"L].Q.LO.LZ]_ lﬂ.LQI - Iillﬂl_ol B Full Year D Interim/Amended Report for the Period of:

Activ_c [:] Revoked

NELRRE

Month  Day

Year to  Month Day  Year

3. NAME OF MASTER CERTIFICATE HOLDER:

County of Los Angeles

Federal Tax Identification No.:

3333 Wilshire Blvd., Suite 820 95_3893470

Address of Main Headquarters

L.os Angeles

CA 90010

CITY

STATE ZIP+4

4. TYPE OF PUBLIC AGENCY: B CITY/COUNTY

D POLICE/FIRE
SCHOOL l:] HOSPITAL

I:] TRANSIT
OTHER

5. During the period of this report, has there been any of the following with respect lo the master certificate
holder, subsidiary or affiliate certificate holder?

A merger or unification?
Change in name or identity?
Any addition to Self Insurance Program?

If yes, explain:

Yes No
Yes No
Yes No

6. Are there any: agency emplbyees NOT included in your Workers' Compensation Self Insurance Program?

D Yes.

mNo

If yes, what employees are not included?

Are these employees covered by an insurance policy?

Are these employees covered by another self insurance cert. or JPA?

D Yes
D Yes

DNO
DNo

7. TO WHOM DO YOU WANT CORRESPONDENCE ADDRESSED?

Alex Rossi-Chief Program Specialist

NAME/TITLE:

AGENCYNAME: _county of Los Angeles

ADDRESS: 3333 Wilshire Blvd. Suite 820

CITY: Los Angeles sars. CA .. 90010
TELEPHONE: (13 )_ 738-2154 FACSIMILE (FAX): @13 )_252_0404

E-MAIL ADDRESS:

arossi@cao.co.ca.la.us

8. CERTIFICATION BY AGENCY OFFICIAL:

I declare undcr the penalty of perjury that I have examined this Self Insurer's Annual Report and to the best of my
knowledge and belief it is true}_c)vrrecl and complege.

- / '
s cvsiony (M ] Yl e _Go1lo 4
Typed Name: Alex Rpssi

Agency Name:

County of Los Angeles

Street Address:

3333 Wilshire Blvd., Suite 820

City:

Los Angeles CA 90010

Phone: ( 213)

State: Zip + 4:

738-2154 Fax: (013 ). 252-0404

Fiscal Year

03/04

Form A4-40b (Rev 4/92)

ANNUAL REPORT IS DUE OCTOBER 1, 2004




. T . . . page 2
B onvate. this sase & Fiscal Year Ending June 30, 2004
Complete this page for ALL reports except
Item B Employment/Wages, which ie
completed by Self insured employer.

II. CONSOLIDATED LIABILITIES

Certificate Number: 6— 7002-00-00

Name .of Master Certificate Holder: COUNTY OF LOS ANGELES

£ : Int:ex{mﬁunended Report for the Period of:
Type of Report:

! year to
XX Original Report {Due October 1 each year) /7 S

A. CASES AND BENEFITS (to nearest dollar)

Incurred Liability Paid to Date Future Liability
Number $Indemnity $Medical $Indemnity $Medical $Indemnity SMedical
1. Cases open as of 06/30/2004 ans
tepoited prior to FY 1999-2000 . 6868 738294630 719486148 467217777 450152263 271076853 2693133
2a. FY 1999-2000 Total cases reported 11748 193663296 108040225 112975663 73393796 V777201111 V717417770
I FY 1599-2000 Cases Open 1859 164031861 87975223 2 B3344228 53328794 80687633 34646429
b. FY 2000-2001 Total cases reported 118s8 164745512 105136786 94806157 67541556 I////////l |////////|
FY 2000-2001 Cases Open 2283 143128576 88904652 73189221 51309422 699319355 37595230
c. FY 2001-2002 Total cases reported 12102 149220768 109882039 77101563 65220700 |////////| 1717272111
FY 2001-2002 Cases Open 3087 135955085 97900449 63835880 53239110 72119205 4466133¢%
d. FY 2002-2003 Total cases reported 11955 126122761 100505520 48123635 50781880 |////////| l////////|
FY 2002-2003 Cases Open 4275 121215401 93928239 43216275 44204599 77999126 49723640
e. FY 2003-2004 Total cases reported 11490 69166859 68468926 11405401 14041776 1777771114 171272711
FY 2003-2004 Cases Opén 7070 67998240 66298427 10236782 11871277 57761458 5442715¢C
SUB TOTAL 629583630 490387673
3. ESTIMATED FUTURE LIABILITY (Indemnity plus Medical): ....... et e e e e aiiaaiia e, TOTAL 1119971303
$Indemnity $Medical
4. Total Benefits paid during FY 2003-2004 {include all case expenditures): ......................... 181891156 157574667
5. Number of MEDICAL-ONLY cases reported in FY 2003-2004: ... ......io.uunnaeuunnina e 3668
6. Number of INDEMNITY cases reported in FY 2003-2004: 7822
7. TOTAL of S and 6 (also enter in 2e ABOVe): .......ouuneenennnnnnnn.o.... 11490
8. TOTAL number of open indemnity cases (all years) : 23689
9. Number of Fatality cases reported in FY 2003-2004: 15
10. (a) Number of FY 2003-2004 claims for which the employer or administrator was
notified of representation by an attorney or legal representative in FY 2003-2004: .................oouo. oo, .. .. 2064
(b) Number of non-FY 2003-2004 claims for which the employer or administrator was
notified of representation by an attorney or legal representative in FY 2003-2004: 1403

B. TOTAL EMPLOYMENT & WAGES PAID IN FISCAL YEAR 2003-2004 FOR THIS SELF INSURER:

................................................................................................ 93120

...................................................................................... 5310197369

P Fiscal Year| |

o 1304




Page 2 (Reverse Side)

IA. ADMINISTRATOR
‘ A. NAME OF CURRENT ADMINISTRATOR(SYADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

Curt Crockett

1. Name (Person) Administrative Agency’s
Agency Name Tristar Risk Management Cerﬁﬁca;te No.: M
Address P.0. Box 19775 or D Self Administered
City Irvine ‘ State —CA_ Zjp+4 92713-9775

2.Name (Person) Annle Buckband Weinberg Administrative Agency’s
Agency Name Cambridge Integrated Services Certificate No.: m
Address P.0. Box 7016 or D Self Administered
City Pasadena State _CB_ ziprq 91106-7016

3. Name (Person) Patricia Stratford Administrative Agency’s
Agency Name _Tristar Risk Management Certificate No.: EIEIE
Address P.O. Box 11967 or [ Seif Administered
City ‘ Santa Ana State ._CA_ Zip+4 92711-1967

4. Name (Person) Lanai Phoung Phun Administrative Agency’s

' Agency Name. Intercare Insurance Servicesg Certificate No.: E—_E_-E]
Address | P.O. Box 14243 i or D Self Administered
City Orange State ~CA_ Zip+4 92863-4243

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THIS

REPORTING PERIOD? [x] YES [] No  IFYES, DATE OF CHANGE: [o 11 {0710l 4

Month  Day  Year
TYPE OF CHANGE: E] Change in Administrative Agency
D Change to or from Self Administration
C. NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY(IES):
C.T. Kelley

Name

Agency Name Crawford & Company-Cert No. 004

- Address P. O. Box 14243

City Orange .  gtate CA _ Zip+4 _92863-4243

CERTIFICATION
1 declare under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the
administrator’s best judgment as to the future liability of claims, using prevailing industry standards, and the signatory
intends Self Insul_lrance Plans to rely upon the representation.

A UJ«,;/M ¢ /17/ay
/Origi‘al Signature of Administrator drerson) Date
Alfonso A. Vargas

L£213 351-6405

Typed Name of Administrator Phone No. of Administrator F . i o
Progtram Specialist, IV (213 252.0404 lscal Year
Title Fax No. of Administrator
County of Los Angeles :
avar, gas.&aan.._co._].a_.ca_ug
‘Name of Administrative Agency or Employer E-mail Address of Administrator

Street Addsedss3 _Wilshire blvd,, Suite 820

City Los Angeles, State CAZipt4 90010




Page 3
et tnie oo £ Figscal Year Ending June 30, 2004
Complete this page for each adjusting .
location where there are AT LEAST
two adjusting locations.

III. LIABILITIES BY REPORTING LOCATION

Reporting Location Nos.: 4-7002-08-195

Name/Identification of l.ccat.ion‘: TRISTAR RISK MANAGEMENT
OR ,
Rame of Affiliate/Subsidiary Certificate Holder: TRISTAR RISK MANAGEMENT

Type of Report: . __ Interim/Amended Report for the Period of:
XX Original Report (Due October 1 each year) S /_ro_/_ [

A. CASES AND BENEFITS (to nearest dollar)

Incurred Liability Paid to Date Future Liability

Number $Indemnity $Medical $Indemnity $Medical $Indemnity $Medical
1. Cases open as of 06/30/2004

reported prior to FY 1999-2000 2236 242253913 219677770 166391777 144441703 75862136 75236067
2a. FY 1999-2000 Total cases reported 3913 59135590 33396392 * 41206133 22364230 1777171771 177771111\
FY 1999-2000 Casea Open 539 47785296 26205242‘ 29855839 15173080 17929457 11032162
b. FY 2000-2001 Total cases reported 3914 52805645 30430171 33748266 19977549 \/77471117) (Yz2222273)
FY 2000-2001 Cases Open 630 44252481 24593248 25195102 14140626 19057379 10452622
c. FY 2001-2002 Total cases reported 4092 45353142 32053443 28279i20 19908357 I////////| |////////|
FY 2001-2002 Cases Open 866 40558838 27437806 23484816 15292720 17074022 12145086
d. FY 2002-2003 Total cases reported 3983 39153595 30622500 18281350 16130880 I////////I V2127171171
FY 2002-2003 Cases Open 1116 37381786 28188199 16509541 13696579 20872245 14491620
e. FY 2003-2004 Total cases reported 4183 15484900 21114070 3902849 5379837 |////////| I////////I
FY 2003-2004 Cases Open 2145 15065237 20153081 3483186 4418848 11582051 15734233
SUB TOTAL 162377290 139091730
3. ESTIMATED FUTURE LIABILITY (Indemnity plus Medical): ................e.vuuuoninennnnn . TOTAL 301469080

$Indemnity $Medical
4. Total Benefits paid during FY 2003-2004 (include all case expenditures): ......................... 72776251 50087533

5. Number of MEDICAL-ONLY cases reported in FY 2003-2004: 1816
6. Number of INDEMNITY cases reported in FY 2003-2008: .................oeeuneennosononoe . e 2367
7. TOTAL of 5 and 6 (al80 eNLeT in 2@ @DOVE) : «.oonnnnunnnno ittt e . 4183
8. TOTAL number of open indemnity cases (all yeaxs) : 6811
9. Number of Fatality cases reported in FY 2003-2004: ]
10. (a} Number of FY 2003-2004 claims for which the employer or administrator was

notified of representation by an attorney or legal representative in FY 2003-2008: ............................. 776

(b) Number of non-FY 2003-2004 claims for which the employer or administrator was
notified of representation by an attorney or legal representative in FY 2003-2004: ............................. 422

Fiscal Year

' 03/04




Page 3 (Reverse Side)

IIIA. ADMINISTRATOR
A.. NAME OF CURRENT ADMINISTRATOR(SYADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

1. Name (Person) Curt Cr ockett ' Administrative Agency’s
Agency Name Tristar Risk Management Certificate No.:

- Address P.0. Box 19775 or [ Seif Administered
City Irvine State __CA Zip+d 92713-9775

B.-HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THIS REPORT PERIOD? D YES E NO IF YES, DATE OF CHANGE:
Month Day  Year

TYPE OF CHANGE: D Change in Administrative Agency
D Change to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(S)/ADMINISTRATIVE AGENCY(IES):

Name

Agency Name

Address

City . State Zip+4

CERTIFICATION
I declare under penalty of perjury that I have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the

administrgtdt’s Best judgm to the future liability of claims, using prevailing industry standards, and the signatory
intends Self Insfirance Plaps tp rely upon/the representation. -
ET T 90 )04

Ori@ig’rﬁﬁure of AdipipiStrator (Person) Date :

Curt Crockett . . County of Los Angeles
Typed Name of Administrator Name of Administrative Agency or Employer

Claims Manager 3333 Wilshire Blvd Suite 820
Title ' Street Address

Los Angeles, CA 90010
City State Zip+4
Phone No. of Administrator ( 249  790-5005 FaxNo. 049 ) 753-5934
area code area code

E-mail Address of Administrator _CUrt.crockett@tristargroup.net

B | Fiscal Year

03/04




‘ . : ‘ Page 3
" : e ; NOTE: Claims Administrator . :
EE June 30, 2004
L : ) Complete this page for each adjusting Fiscal Year Ending Jun
location where there are AT. LEAST
two adjusting locations.

: ) III. LIABILITIES BY REPORTING LOCATION

Reporting Location Nos.: 4-7002-06-195

s S Name/!dem:iticatlon of Location: TRISTAR RISK MANAGEMENT
' OR _
Name of Affiliate/Subsidiary Certificate Holder: TRISTAR RISK MANAGEMENT

’ Type of Report: __ Interim/Amended Report for the Period of:
o 7 ’ XX Origh.'lal Report (Due October 1 each year) ’ 4 /o _/_/__

A. CASES AND BENEFITS (to nearest dollar)

Incurred Liability Paid to Date Future Liability L. .
Number §Indemnity $Medical $Indemnity $Medical $Indemnity $Medical :
. 1. Cases open as of 06/30[2004 - .
repc;rted prior to FY 1999-2000 1317 144380527 160615237 87107250 103700405 57273277 5691483_
2a. FY 1999-2000 Total cases reported 2292 37504136 25590038 200799ﬁ 17118686 ]////////] I////////
FY 1999-2000 Cases Open 406 33636104 22224608 16211962 13753256 17424142 547135:
b. FY 2000-2001 Total cases reported 2150 25074717 19554809 13404253 12382760 |£7241111} V22114117
FY 2000-2001 “-Cases Open 402 - 23173860 17676565 11503396 10504516 - 11670464 - 717204
c. FY 2001-2002 Total cases reported 2122 24707225 20033778 10771273 11356221 I////////I V77771117
FY 2001-2002 Cases Open 529 23100402 18506719 9164450 9823162 13935952 868355°
4. FY ,2002-2003 Total cases reported 2055 20522110 16064328 . 5499206 7074490 I////////I l////////
FY 2002-2003 Caseg Open. - 689 20168334 15250336 5145430 6260498 15022904 898983
e. FY 2003-2004 Total cases reported 1868 12009424 11566619 889023 1562866 ]////////[ V71711747
FY 2003-2004 Cases Open ’ 1115 11901749 11251134 781348 1247381 11120401 1000375,
SUB TOTAL 126447140 100235533
3. ESTIMATED FUTURE LIABILITY (Indemnity plus Medical): .......... e e e i it e a TOTAL 22668252
$Indemnity $Medical :
4. Total Benefits paid during FY 2003-2004 (include all case expenditures): ......................... 26051824 3029246¢
5. Number of MEDICAL-ONLY cases reported in FY 2003-2004: 634
€. Number of INDEMNITY cases reported in FY 2003-2004: 123:
7. TOTAL of S and 6 (also enter in 2e above): .......... e e e e e e ittt 186!
8. TOTAL number of open indemnity cases {all years): 421:
9. Number of Fatality cases reported in FY 2003-2004:
10. (a) Number of FY 2003-2004 claims for which the employer or administrator was :
notified of .representation by an attorney or legal representative in FY 2003-2004: .............ivinuiancrennn.. 35° ‘
(b) Number of non-FY 2003-2004 claims for which the employer or administrator was iy
notified of representation by an attorney or legal representative in FY 2003-2004: ...... .. .........0.uuuuonuna. 25 |

- | e Fiscal Year

N




) » Page 3 (Reverse Side)

IIIA. ADMINISTRATOR -

A. l"lAM,E‘ OF CURREN‘T ADMINISTRATOR(SYADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

i ford .
1. Name (Person) Eatrlcia Stratfor Administrative Agency’s

Agency Name Tristar Risk Management Certificate No.: [11 J
Address P -0.Box 11967 or D Self Administered
City Santa_ Ana State _CA_ Zip+4 92711-1967

B. HAS THERE BEEN A CHANGI;: IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURING THE PERIOD OF

THIS REPORT PERIOD? D YES m NO IF YES, DATE OF CHANGE:
Month Day  Year

TYPE OF CHANGE: D Change in Administrative Agency
D Change to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(S)/ADMINISTRATIVE AGENCY(IES):

Name

Agency Name

Address

City State Zipt4
CERTIFICATION

I declare under penalty of perjury that I have preparcd or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the
administrator’s best judgment as to the future liability of claims, using prevailing industry standards, and the signatory
intengs F Insurance Plans to rely upon the representation.

P~o v

Original Signaturé of Adminjétrator (Person) Date
Patricia Stratford County of Los Angeles
Typed Name of Administrator Name of Administrative Agency or Employer

Claims Manager 3333 Wilshire Blvd., Suite 820

Title Street Address
’ Los Angeles, CA 90010

City State Zip+4
Phone No. of Administrator ( A 4) 543-5700 XT501 Fax No. ( 71 ‘5 542-9318

area code area code

E-mail Address of Administrator _Patricia.stratford@tristargroup.net

Fiscal Year

03/04




Page 3
NOTE: Claims Administrator '

Y Bnding June 30, 2004
Complete this page for each adjusting Fiscal Year ing .
location where there are AT LEAST

two adjusting locationms.

Reporting Location Nos.: 4-7002-01-030

Nawe/Identification of Location: CAMBRIDGE INTEGRATED SERVICE
OR
Name of Affiliate/Subsidiary Certificate Holder: CAMBRIDGE INTEGRATED SER_VICE

Interim/Amended Report for the Period of:
Type of Report: - N /
XX Original Report (Due October 1 each year) Al /o [/ :
O A ;
A. CASES AND BENEFITS (to nearest dollar)
Incurred Liability Paid to Date Future Liability
Number $Indemnity $Medical $Indemnity §Medical $Indemnity $Medical
1. Cases open as of 06/30/2004
reported prior to FY 1999-2000 1350 136541106 150891489 87892578 98870291 48648528 52021198
2a. FY 1999-2000 Total cases reported 2768 34472589 25028595 23651028 17810229 177777747 127112111}
FY 1999-2000 ~Cases Open 7 26998707 19661317 16177146 12442951 10821561 7218366
b. FY 2000-2001 Total cases reported 2948 ' 40174381 28222735 25922925 19210697 [77711417) 1777111411
FY 2000-2001 Caaes Open 543 33486433 23384864 19234977 14372826 14251456 9012038
c. FY 2001-2002 Total cases reported 3124 41967220 31206368 23011403 19217711 ]////////l |////////|b
FY 2001-2002 Cases Open 728 38237313 27692179 19281456 15703522 18955817 11988657
d. FY 2002-2003 Total cases reported 2989 38302639 27586046 16577770 13929624 1170100171 V71121111)
FY 2002-2003 Cases Open 957 36744259 25531176 15019350 11874754 21724869 13656422
e. FY 2003-2004 Total cases reported 2782 23696131 19000118 4047144 3644912 12000001V 1714211117
FY 2003-2004 Cases Open 1614 23401185 18432634 3752198 3077428 19648987 15355206
SUB TOTAL 134051218 109251887
3. ESTIMATED FUTURE LIABILITY (Indemnity plus Medical}: ............io..oe.oonioenensnnnnnnnnon... TOTAL 243303105
$Indemnity $Medical
4. Total Benefits paid during FY 2003-2004 (include all case expenditures): ......................... 42911380 40832163
. 5. Number of MEDICAL-ONLY cases reported im FY 2003-2008: «o....u.ooonnnnnnnetnnntentt e 567
6. Number of INDEMNITY cases reported in FY 2003-2004: 2215
7. TOTAL of 5 and 6 (also enter in 2€ abOVe): ............eeouiuinninnninannn 2782
8. TOTAL number of open indemnity cases (all years): 5396
9. Number of Fatality cases reported in FY 2003-2004: 1
16. (a) Number of FY 2003-2004 claims for which the employer or administrator was
notified of .repreeentation by an attorney or legal representative in FY 2003-2004: ............................. 562
(b) Number of non-FY 2003-2004 claims for which the employer or administrator was ) :
notified of representation by an attorney or legal representative in FY 2003-2008: ............................. g7

Fiscal Year|

03/04




Page 3 (Reverse Side)

IIIA. ADMINISTRATOR

A. NAME OF CURRENT ADMINISTRATOR(S)ADMINISTRATING AGENCY(IES) AT THE TIME OF PREPARING THIS REPORT.

Anne Buckband Weinberg
Administrative Agency’s

Certificate No.:

1. Name (Person)

Cambridge Integrated Services

Agency Name

Address P, O, Box 7016 or L] Self Administered
1 -7016

City Pasadena State CA Zip+d 91106

B. HAS THERE BEEN A CHANGE IN ADMINISTRATOR/ADMINISTRATIVE AGENCY DURiNG THE PERIOD OF

THIS REPORT PERIOD? D YES NO IF YES, DATE OF CHANGE:
Month Day  Year

TYPE OF CHANGE: D Change in Administrative Agency
D Change to or from Self Administration

C. NAME OF PRIOR ADMINISTRATOR(SYADMINISTRATIVE AGENCY(IES):

Name

Agency Name

Address

City State Zip+4
CERTIFICATION

1 declare under penalty of perjury that 1 have prepared or caused this report to be prepared and I have examined this
consolidated report of this self insurer’s workers’ compensation liabilities. To the best of my knowledge and belief this report
is true, correct and complete with respect to the workers’ compensation liabilities incurred and paid. I further declare under
the penalty of perjury that the estimates of future liability of workers’ compensation claims made in this report reflect the
administrator’s best judgment as to the future liability of claims, using prevailing industry standards, and the signatory

ance Plans to rely upan the yeppesentation.
Date !

Anne Buckband Weinberg

Typed Name of Administrator

Claims Manager

County of Los Angeles

Name of Administrative Agency or Employer

3333 Wilshire Blvd.,Suite 820

Title

Phone No. of Administrator (626) 296-4305

Street Address

90010
Zip+4.

Los Angeles CA
City State

FaxNo.(626) 296-4314

area code

E-mail Address of Admi .M%?—Weinberg@cisgi.com

area code

Fiscal Year

03/04




‘ - Technical Exhibit Vi
Claims Administration Checklist

~ Claim Number: | Name:

Claim Report: 0 45 day 0 75 day O 90 day

Date of Employer's Knowledge of Injury:

Basis for this date [claim form, discussion withEmplbyer, etc.]:

Date of Contractor’'s Receipt of Claim:

Parts of Body Alleged.lnjured:

Diagnosis or injury:

Lost Time from work: 00 None 00 From , To

Department has sent employee to treating doctor?

O Yes: Name of treating doctor:

- O No: QME set for AOE/COE: Date of Exam:

Name of Doctor:

AOE/COE Investigation: O Not Necessary _
[0 Date referred for investigation:

Personnel File Requested: [ Not Necessary
0O Date Requested:

Wage Statement Requested: {0 Not Necessary
I Date Requested:

Job Description Requested: [0 Not Necessary _
O Date Requested:

Medical Release Requested: 0 Not Necessary
(1 Date Requested:

Case Denied? 3 Date of Denial:
O Date of Acceptance:

Application Received? O No

0 Yes: Date Application received by Contractor:

Date Litigation File forwarded to County Counsel: _

Department Advised of Status of Claim: Date(s) Advised:

C-20



Technical Exhibit VII I ‘
Page 1 of 3

EQUIPMENT LIST TO CONNECT TO GENCOMP

Equipment lists to connect to the County of Los Angeles’ Workérs’» Compensation
Computer System: '

Computer Equipment Provided by County

1,

20

3.

IBM RISC System/6000 computer
GenComp claims administration software

The GIFW application will install the following on the client PC’s:

' m GIFW —the neceSsary‘GenIRlS for Windows épplications including

GenWORD
B UniVerse UVODBC driver—the ODBC driver needed for the UniVerse
database : :
m  UniVerse OniObjects — proprietary API for the UniVerse database
B English Wizard — reporting tool used to ask “English” questions to
query against the database

= Sybase SQL Anywhere 5.0 ~ two small single-user, read-only

- databases and the necessary ODBC drivers

In addition the client PCs must have Microsoft Word (version 97 w/SR1 or
higher through XP) and Microsoft WordViewer, which can be downloaded

" from the Microsoft’s website.

GenSource is currently recommending Pentium 4 2.0 GHz PCs with 256
MB of RAM. GIFW will run on slower PCs; however, faster PCs will

provide faster response times. The Contractor shall have a minimum

configuration of Pentium 3 800 MHz PCs with 256 MB or RAM. GIFW
requires approximately 100 MB for installation. GIFW has been tested with
Windows 9X, NT workstation, and Windows 2000 Professional.
GenSource clients are using GIFW with Windows XP, but GenSource has
not officially certified it on Windows XP.

Additional Equipment' to be Provided by TPA

4.

Ethernet Local Area Network with personal computers having Pentium 4
2.0 GHz processors with 256 MB of RAM. In addition the personal
computers must have Windows, Microsoft Word (version 2000 or XP),
Excel (2000), and Microsoft WordViewer. |

C-21



5. Communications

Page 2 of 3

a. Telephone link-upT-1 lines or other compatible or better electronic
link-up. ' ‘ :

b. GIFW requires the TCP/IP protocol running on ports 23, 512 and
31438. Ideally, the client PCs and the database server will be -
located in the same LAN at 33 Mbps or better.

5.  Printers compatible with the County’s GENCOMP System

Software Vendor: GenSource, Inc.
' 25572 Avenue Stanford
Valencia, CA 91355
(661) 294-1300

g/TPARFP/Technical Exhibit Vi
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Technical Exhibit VIi
Page 3 of 3

' Examples of Data Fields in the County's

Workers' Compensation Computer System

Status of Case
Claim Number
Employee Number
Location Code
. Current and Old Dept.No.
Social Security Number
~ Employee Name
Sex (Male/Female)
Date of Birth

10. Occupation Description

1. Occupation Code

12..Date of Injury

13. Employee's Address

14. Employee's Phone Number
15. Date of Employment

16. Weekly/Monthly Salary

17. Employee Status

18. Employer's Report Date
19. Doctor's Report

- 20. Date of Knowledge

1. Last Day Worked

22. Case Rejected/Accepted
23. Date Case Closed

24. Injury Codes, ICD Codes
25. Activity at Time of Accident
26. Date of Death

27. Injury Description

28. Hospital Date

29. Date Case Opened

30. Dates Case Reopened

31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41. .
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.

Dates Cases Reclosed
Compensation Reserves
Medical Reserves

PD Awarded

Final PD Rating

Lifetime Medical

Lifetime Medical Award
Compensation Rate

Periods of Compensation
Compensation Paid to Date
Medical Paid to Date _
Remaining Medical Reserves
Remaining Comp. Reserves
Comments

WCAB Board Number
Application Date

Retirement App. Status
Retirement Status

Long Term Disability Plan
Various Diary Dates

Type of Award

Date of Award

Date Award Paid

Rehab. Bureau Number
Subrogation Status

Date of Legal Representation



Technical Exhibit Vill
Page 1 of 4

_ QUALITY OF WORK PERFORMANCE REQUIREMENTS SUMMARY
Introduction |

County or its authorized representative shall have the right at all times to monitor
and inspect Contractor's performance under this Agreement. This Exhibit sets
forth the performance requirements that will apply to Contractor's service
hereunder. The Charts at the end of this Technical Exhibit indicate each such
service, the service indicators, the performance standards, the maximum
allowable deviations from perfect performance or the Acceptable Quality Level
(AQL) and the County's method of monitoring: '

The County expects a high standard of Contractor performance under this
Agreement. Contractor shall provide County or its ‘authorized representative
reasonable access at all time during Contractor's business hours for the purpose
of monitoring and inspecting Contractor's services hereunder. The CCA will
make every effort to work with the Contractor to resolve any areas of difficulty.
"However, it is the Contractor's responsibility to satisfactorily provide all the
services in the Statement of Work.

Qualitv of Work Performance Requirements Summary Charts

The Quality of Work Performance Requirements Summary Charts at the end of
this Technical Exhibit:

-- List some of the services considered important to acceptable contract
performance.

-- Show some of the service indicators for each such service.

-- Define the standard of performance for each such service.

-- Show the maximum allowable degree of deviation from perfect
performance to the Acceptable Quality Level (AQL) for each service that is
allowable.

-- Show the principal quality assurance method(s) the County will use to

monitor and evaluate the Contractor's performance in meeting the contract
rrequirements for each such service, and the frequency of such monitoring.

C-24



Technical Exhibit Vil
Page 2 of 4

C. County Quality Assurance 7

Contractor's performance may be compared each calendar month or according
_ to frequencies listed in the performance standards and AQL's using the Quality
Assurance Monitoring Plan (QAMP).

~ The County may use a variety of inspection methods to evaluate the Contractor's
performance. The methods of monitoring that may be used include, but are not
limited to, the following:

Monthly one hundred percent inspection. The County's Quality Assurance
Evaluator (QAE) may use a checklist to carry out inspections of the
Contractor on a random basis. During these inspections, the QAE will
complete a checklist and determine on a monthly basis if the percentage
of unsatisfactory findings to total findings exceeds the AQL.

A comprehensive and complete audit is conducted on each administrator
annually. However, the Assistant. Division Chief, Risk Management
Branch may request a special audit of an administrator. The special audit
may be limited in scope or comprehensive based on the facts dictating the
need for a special audit.

The County will have access to the appropriate employment documents to
verify that Claims Examiners meet the minimum qualifications and
experience.

Departmental Complaints or User Complaints
Random sampling of completed reports and case files. An audit shall be
performed by the Quality Assurance Evaluator or an independent outside

auditor.

Other methods deemed by the County Contract Administrator/designee to
be appropriate for the evaluation of the Contractor's performance.

The basis for doing random sampling shall be the Military Standard 105D Sampling
 Procedures and Tabies for Inspection by Attributes.



Technical Exhibit Vill
Page 3 of 4

Criteria For Acceptable and Unacceptable Performance -

- Performance of a listed service is considered acceptable when the number of
deficiencies found by the QAE during contract monitoring does not exceed the
number of deficiencies allowed by the AQL. When the performance is deemed
to be unacceptable by the CCA, the QAE shall issue a Contract Discrepancy
Report (CDR). The CDR requires the Contractor to explain in writing how
performance will be returned to an acceptable level, and how recurrence of the
problem will be prevented.

Notwithstanding a finding of unsatisfactory service performance, the Contractor
shall, as soon as possible, remedy any and all deficiencies in the provision of
services and, as deemed possible or feasible by the County Contract
Administrator/designee, perform such services again at an acceptable level.

The County Contract Administrator/designee shall evaluate the Contractor's
explanation on the CDR, and if the County Contract Administrator/designee
determines, in his sole discretion, that the particular defective performance for
the particular service was caused by accident, strike, or similar occurrence
beyond the control and without the fault or negligence of the Contractor, then the
County Contract Administrator/designee may decline to count such performance
as defective for such month.

Unsatisfactdry Performance

Continued defective performance for six months or six CDR's within an eight
month period shall, in County's discretion, constitute a default for failure to
perform entitling County to termmate this Agreement.

Use of Sample Size Charts for Random Sampling

- Determining Lot Size

To determine the sample size, the lot size must be known. The lotis how
many cases the Contractor has been sent or how often the Contractor is
required to provide the service in a given period of time.

To determine the lot size, estimate (or count) the quantity of the cases
and/or frequency of the service to be sampled during the period it is to be
sampled. Thus, if reviewing the files if the service is being sampled on a
monthly basis, the lot size is the number of case files reviewed per month.



" Technical Exhibit V1l
" Page 4 of 4

-- Determining Sample Size

Use the Sample Size Chart to identify the appropriate sample size for a
given lot size. The County has the option to use either the normal or
reduced sample size.

LOT SIZE

2-8

9-15

16-25

26-50

51-90

91-150
151-280
281-500
501-1,200
1,201-3,200
3,201-10,000
10,001-35,000

SAMPLE SIZE CHART
NORMAL SAMPLE =~ REDUCED SAMPLE
2 2
3 2
5 2
8 3
13 5
20 8
32 13
50 20
80 32
125 50
200 80
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~ Technical Exhibit IX

PERFQRMANCE-REQUIRE_MENTS SUMMARY (PRS) CHART

MONITORING

Employee Fraud

Hotline

SPECIFIC PERFORMANCE DEDUCTIONS/FEES TO
" REFERENCE SERVICE METHOD - BE ASSESSED
Contract: Sub-paragraph 7.5 | Contractor Confidentiality ‘Submission $50 for each late
— Confidentiality ‘| Statements signed submission. Employees
: must sign within 10 days of
‘contract inception or
: employment.
Contract: Sub-paragraph — Contractor to notify County in | Submission $50 if submitted more than
8.23.4 Notification of writing within 24 hours of any 7 business days after
Incidents, Claims or Suits accident or incident relating to Contractor's knowledge of
services performed under this claim or lawsuit
Contractor which may involve
filing a lawsuit or claim
against the Contractor and/or
County
Contract: Sub-paragraph Contractor to provide Submission $50 if submitted more than
8.24.6 — Performance - Performance Bond, CD, or ' 30 days after contract start
. Bond/Certificate of Deposit LOC. date
(CD) or Letter of Credit _
{LOC)
Contract: Sub-paragraph 5.3 | Contractor shall maintain a Submission $50 for late notification.
— Notice When 75% Contract | system of record keeping that
Authorization Incurred will allow Contractor to
determine when it has
incurred 75% of total contract -
authorization under the
Contract.
Contract: Sub-paragraph 4.3 | Contractor shall notify CAO Submission $50 for late notification
— Contractor to Notify County | when this Contract is within 6 :
within six (6) months of months from the expiration of
expiration of contract the term.
Contract: Sub-paragraph Contractor will immediately Report to CCA or | Termination of Contract for
8.43 Termination for report any attempt by a call to County providing improper
Improper Consideration County officer or employee to | Auditor - consideration and $100 for
solicit improper consideration. | Controller's failure to report attempt to

obtain improper
consideration.
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. TECHNICAL EXHIBIT X .
‘CONTRACT DISCREPANCY REPORT
TO:
FROM:
DATES: Prepared:

- Returned by Contractor:

Action Completed:

DISCREPANCY PROBLEMS:

Signature of County Representative » ' Date

CONTRACTOR RESPONSE (Cause and Corrective Action):

Signature of Contractor Representative Date

- COUNTY EVALUATION OF CONTRACTQR RESPONSE:

Signature of County Representative Date

COUNTY ACTIONS:_

CONTRACTOR NOTIFIED OF ACTION:

County Representative’s Signature and Date

Contractor Representative's Signature and Date
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Technical Exhibit Xl
Page 1 of 2

" WORKERS' COMPENSATION CLAIMS MANUAL

SUBJECT | R - | NUMBER 9.06
PAYMENTS AND NEGOTIATION - PAGE 1 OF 2
AUTHORIZATION LIMITS | |

| - EFFECTIVE 05/16/95

SECTION  POLICY | | APPROVED

Itis the policy of the County of Los Angeles to establish payment and.negotiation authorization limits
for Third Party Administrator and County staff. '

When the payment amount/negotiation level exceeds the individual's authorization limits, the
payment/written justification and the claims file will be forwarded to the appropriate level for review
and approval. No payment above one's authority will be processed without higher level approval.
No negotiation of settlements above one's authority should take place without higher level approval.

These limits will be reviewed and revised periodically by the County.
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Technical Exhibit X|

Page 2 of 2
PAYMENTS | NEGOTIATION
- Claims Assistant - TPA _ 1,000 ‘ 0
Adjuster - TPA 4,000 5,000
Supervisor - TPA 5,000 10,000
Manager - TPA 7,500 . 20,000
QAE — CAO | 50,000 50,000
Assistant Division Chief, CAO - 75,000 - 75,000
Risk Management Branch | :
Assistant Administrative 75,000+ 75,000+
Officer, Risk Management
Branch
DISTRIBUTION:

Third-Party Administrators

Quality Assurance Evaluators

Workers' Compensation Trust Fund Fiscal Administration
Assistant Division Chief, CAO - Risk Management Branch
Assistant Administrative Officer, Risk Management Branch
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Technical Exhibit XII

PAYMENT PROVISIONS

Contract Years Two, Three, Four and Five

The rate for the twelve-month penods commencmg January 1, and ending
December 31, 2007, December 31, 2008, December 31, 2009, and
December 31, 2010 may be adjusted annually based on the increase or
decrease in the U.S. Department of Labor, Bureau of Labor Statistics’ Consumer
Price Index (CPI) for the Los Angeles-Riverside-Orange County Area for the
most recently published percentage change for the 12-month period preceding
the contract anniversary date, which shall be the effective date for any cost of
living adjustment. However, any increase shall not exceed the general salary
movement granted to County employees as determined by the Chief
Administrative Office as of each July 1 for the prior 12-month period.
Furthermore, should fiscal circumstances ultimately prevent the Board from
approving any increase in County employee salaries, no cost of living
adjustments will be granted

Example of Computation:

Computatlon of percentage change in" Index (using hypothetical

numbers):

CPI-W in December of Year Two 176.7
‘Less CPI-W in December of Year One - 169.7
Equals Index Point Change 7.0
Divided by previous Index of 1.69.7 = 0.041

Results multiplied by 100 = PERCENT CHANGE of 4.1 (Contractor shall'
be paid increase of 4.1% using this example.)



Technical Exhibit XIII
Page 1 of 2
ANATOMY OF A PAYMENT

The processing time indicated below reflects the steps a payment goes through
afteritis actually entered into the system.

Normal Processing Time For A Payment
After It Has Been Entered Into The System

Day 1 - A payment is entered on a given day or it is the first day of a cycle for
: a cycled payment. The payment at this point in time shows on the
system as “Ready For Goodnite Processing.” The “Goodnite”
- processing subsequently takes place during the evening and early
morning hours. After the “Goodnite” processing, the payments in the
system will display the message “Trans Ready For Check Printing” or

they will reflect an error message.

Day 2 - 'Fund management selects the transactions allowed by the system

' through the “Goodnite” process, (those not erroring -out), and
generates an electronic warrant (check) file. The electronic warrant
(check) file is then transferred to the Auditor-Controller for processing.
When we complete this process, payment transactions continue to
read “Trans Ready For Check Printing.” -

Day 3 - The Auditor—ContrdlIer processes our electronic warrant (check) file at
4:00 a.m. daily. The warrants (checks) and a control register are
printed during the 4:00 a.m. processing.

Day 4 - The Auditor-Controller then mails the warrants (checks).

Several days later, the Auditor-Controller sends a computer file to us that has the
warrant (check) numbers onit. When we load this file into our system, the payment
transactions that previously reflected “Trans Ready For Check Printing” are
-changed by the system to read “Check Printed Ready For Goodnite Processing.”

During the evening of the day we load this file, another “Goodnite” process takes
place. After this process, the message “Check Printed Ready For Processing” is
removed and the transactlon moves to Payment History with the check number and
check date.
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Technical Exhibit XIII
Page 2 of 2

The above is what sh_duld occur most of the time. However, if warrants (checks) are
not mailed or are alleged to not have been received, the reasons could be many.
Following are some examples:

1.

2.

4/18/03

Computer downtime.
Incorrect payee addresses (a common problem).

Transactions are caught and held by the system for various errors
such as, overlapping from and through dates, etc.

Payee’s spouse cashed check.

Large hospitals, etc., place checks in miscellaneous accounts and
then allege they didn't receive them.

The neighbors picked-up the mail.

Etc., etc., etc.

g/TPARFP/Anatomy of a Payment
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Technical Exhibit XIV
Page 1 of 2

EXAMPLES OF OVERPAYMENTS AND 'EXCE'SS COSTS

Overpayments include but are not limited to:

Duplicété payments of indemnity of medical costs.

Indemniry paid at the wrong rate

Indemnity paid for dates where none is due‘

Salary continuation authorized although claimant not eligible.
Indemnity paid for non-industrial disability |

Medical paid for non-industrial treatment

Indemnity or medical payments made to the wrong provider.
Medical providers paid moré than RVS without justification in file.

Failure to take credit for subrogation lien, VPA lien, EDD lien, or other liens
against indemnity or medical benefits.

Failure to follow-up on Auditor-Controller overpayment letter resulting in an
unrecoverable overpayment of indemnity.

Inaccurate benefit notices sent to the department resulting in an

-overpayment by the department.

Benefits paid on the wrong claim resulting in higher rates or additional
benefits being paid in error.

Failure to timely request canceled checks resulting in inability to defend the

“County against claims of non-payment.

Duplicate medical exams, investigations, etc., ordered and paid for.

Payment made without adequate file documentation to explain or justify the
payment. ‘ '

TD picked up on settled case beyond five years from DOl where WCAB has

* no jurisdiction to order additional TD.

Any other overpayments resulting from Contractor's mistakes, errors or
omissions.
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Technical Exhibit XIV
" Page 2 of 2

‘Excess costs include but are not limited to:

Retroactive rehabilitation medical or i‘nderhnity payments paid for periods
where the claimant was not participating in rehabilitation due to failure of
TPA to send proper forms or refer the claimant to a rehabilitation vendor.

Rehabilitation indemnity paid at the TD rate due to failure of TPA to send
proper forms or refer the claimant to a rehabilitation vendor. -

VRMA due over and above the cap due to failure of TPA to send proper
forms or refer the claimant to a rehabilitation vendor.

Additional costs awarded due to-TPA failure to defend the County and/or
provide necessary documentation or accounting.

Overadvancement of indemnity without benefit of commutation resulting in.
loss of interest saved to the County.

Failure to timely object to inaccurate Orders and Awards resulting in
payments over what should be due under the Labor Code.

~ Benefits paidon a queétionable or non-industrial injury due to failure to deny

claim timely.

Case settlement for more than its true value due to TPA failure to obtain
timely and appropriate defense medicals, AOE-COE investigations, or to
otherwise defend the County.

Other excess costs as a result of Contractor's mistakes, errors or omissions.
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NAME: _XXXXX

Technica! Exhibit XV

N DATE OF INJUR

SAMPLE BALANCE SHEET
CLAIM NUMBER: _1000-92-XXXXX
Y: _1-16-92 ~ OUT OF SERVICE/
RETIREMENT DATE:

ABSTRACT DATE: _5-8-98

TD, VRTD, VRMA

| (NOTE ANY OVERPAYMENTS HERE)

#WKS RATE TO. PAY CAT=$TOTAL
336/7 336 01-17-92 T09-9-92 26 =11,376.00
36/7 = 336 12-05-92  T0O_12-31-92 26 =1,296.00
1717 336 01-01-93 _TO04:30-93 20 _ =5.760.00
41/7 336 06-02-94 TO.06-30-94 20 = 1,392.00
151/7 406 07-01-94 T0O_10-14:94 20 = 6,148.00
4147 246 10-15-94 TO.08-01-95 40 _ =10226.57
72/7 42216 08-02-95 TO09-21-95 20 =_3075.74
' SUB TOTAL $ _39,274.31
P.D. __ 20 % '
WKS _70.50 @ _140.00 =$_ 9.870.00
COMPROMISE & RELEASE =$ |
LP START DATE | |
WKS@______ RATE=

SUB TOTAL $
INTEREST:
SAVED (-) $

| PAID +)
PENALTY  (+) |
INTEREST/PENALTY (+/-) SUB TOTAL $
OTHER (EXPLAIN)
(PDAs GO HERE) +-
+-

TOTAL $_49,144.31

1 6.50  WKS @ $140.00
| LIFE PENSION REMAINING PAYMENTS:

(Attach abstract to Balance Sheet)

INDEMNITY 37,719.54
REHAB _8,999.38
PENDING

TOTAL ON
ABSTRACT: $__46,718.92

BEING PAID NOW:
INGURED 288.20
ATTORNEY
OTHER -168.00 40D (Internal Correction

| -788.80 40D Done Today)

| +956.80 21E
SUBTOTAL TO BE PAID: $288.20

PD REMAINING PAYMENTS:
=910.00

0

(Payment made today)

WKS @ $ =
REHAB ATTY FEES WITHELD:
@12 %$__ 1,227.19

TOTAL $__49.144.31

COMPUTED BY:
(Name and date go here)
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'Technical Exhibit XVI
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Technical Exhibit XVii

" Page 10f3
CLAIM STATUS REPORT
FOR: (DEPARTMENT)
BY: (TPA)
EMPLOYEE: CLAIMS EXAMINER:
EMLOYEE NUMBER: EXAMINER TELEPHONE NUMBER
CLAIM NUMBER: EXAMINER E-MAIL ADDRESS
DATE OF INJURY: DATE OF REPORT:
[INJURY & CAUSE:

DISABILITY & MEDICAL TREATMENT:

LITIGATION STATUS:

ISSUES & EXPOSURES:
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RESERVES:

TOTAL INC

BENEFIT PAID . TRMG RES
TD —

PD.

MED

VR MIS

VRMA

TOTAL

PLAN OF ACTION & EXPOSURE MANAGEMENT:

SETTLEMENT POTENTIAL:
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Technical XVH
-Page 30of 3

COUNTY OF LOS ANGELES
CLAIM STATUS REPORT GUIDELINES

Purpose: To improve claim outcomes through‘the systematic identification, investigation, and mitigation
- of high exposure and high profile workers’ compensation claims.-

Claim Status Report: The claim status report shall be utilized to improve claim handling efficiency and
effectiveness. It will include a detailed analysis of issues and exposures, along with a clear plan of
action. The claim status report should be updated to reflect any significant claim development and/or any
change in the plan of action. .
Communication: All claim status reports shall be directed to identified department personnel and, in the
case of litigated claims, copied to defense counsel. The claim status report must comply. with the

provisions of Labor Code Section 3762. '
Settlement Proposals: The claim status report may be used to communicate recommended settlement
proposals. All settlement proposals should be submitted to the appropriate County personnel in a clear
and concise written format. A claim file balance sheet shall be completed and provided to defense
counsel and accompany all proposals submitted to the County Quality Assurance Evaluators.
Compromise and Release proposals shall include a present value analysis of future exposures.
“Guidelines: A claim status report is required when one, or more, of the following occurs:

1) A Labor Code § 132a discrimination claim is filed.

2) A Labor Code § 4553 serious and willful claim is filed.
- 3) The employee claims psychiatric injury.

4) The claim reflects an allegation of fibromyalgia.

5) Evidence exists that perrhahent disability will equal, or exceed, 70 percent.

6) Total incurred resen)és equal, or exceed, $100,000.

7) Appropriate County personnel request a claim status report.
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| Technical Exhibit XVIII
Los Angeles County Code 5.31.050

Title 5 PERSONNEL"
" Chapter 5.31 HEALTH, SAFETY PROGRAM AND WORKERS' COMPENSATION

5.31.050 Workers' compensation system.

A. The director of personnel shall establish, administer and operate, as part of the county-wide safety
program, a complete seli-insured workers' compensation system to ensure the full provision of benefits under
the law to employees whose injuries arise out of and in the course of employment. The system shall include
provision for medical, surgical, hospital and other treatment required tg cure and relieve the effects of injury,

- as well as payment of temporary and permanent disability compensation and death benefits as prescribed by
state law or by county ordinance. As part of this responS|b|l|ty the director of personnel shall establish and
administer procedures to provide for the following:

1. Reporting, investigation, and adjustment of claims arising out of accidents and injuries;

2. Determination of compensability of medical treatment and the payment of all workers' compensation
benefits prescribed by state law or county ordinance;

3. Collection, compilation and reporting of statistical data. including departmental cost experience and
actuarial projections;

4. Establishment and review of reserves on each case to reflect incurred cost of all anticipated benefits;

5. Control of workers' compensation costs consistent with provision of full benefits under the law.

B. The county counsel shall provide legal counsel and representation in any litigation related to workers'
compensation. (Ord. 84-0220 § 1 (a)(part), 1984; Ord. 82-0264 § 1 (part), 1982: Ord. 9802 § 5, 1969; Ord.
8740 § 3, 1969: Ord. 8512 § 4 (part), 1963: Ord. 4099 Art. 3 § 78.02, 1942.)
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TECHNICAL EXHIBIT XIX

COUNTY OF LOS ANGELES
EMPLOYEE POPULATION COUNT AND
OPERATING EXPENSES FOR
FISCAL YEARS 1998-2004

FISCAL YEAR EMPLOYEE - OPERATING

POPULATION EXPENSE

: (billions of dollars)
2003 — 2004 92,6875 $17.127
2002 — 2003 92,713.9 $16.855
2001 — 2002 95,696.9 $16.482
2000 — 2001 92,602.7 $15.583
1999 — 2000 89,471.0 $15.222
1998 — 1999 84,456.4 $13.690

g/amr/WC TPA RFP 2005/Population Count-Operating Expense

1-4-05 |
g/amr/WC TPA RFP 2005/Appendix C — Technical Exhibits - FINAL
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CONTRACT

BY AND BETWEEN

COUNTY OF LOS ANGELES
AND
- TRISTAR RISK MANAGEMENT

FOR

THIRD PARTY WORKERS’ COMPENSATION CLAIMS
ADMINISTRATION SERVICES
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CONTRACT BETWEEN
COUNTY OF LOS ANGELES
AND
TRISTAR RISK MANAGEMENT
FOR
THIRD PARTY WORKERS’ COMPENSATION CLAIMS
ADMINISTRATION SERVICES

This Contract which includes the attached Exhibits made and entered into this

day of , 2005 by and between the County of
Los Angeles, hereinafter referred to as County and TRISTAR Risk Management,
‘hereinafter referred to as Contractor. Contractor is located at

100 Oceangate, Suite 700, Long Beach, CA 90802.

RECITALS

WHEREAS, Los Angeles County Code Section 5.31.050 provides that the
Director of Personnel shall have the authority and responsibility to establish,
administer and operate a complete self-insured workers’ compensation program;
and

WHEREAS, on July 30, 2002, the Director of Personnel delegated his authority
under the Los Angeles County Code Section 5.31.050 to the Chief Administrative
Officer; and

WHEREAS, pursuant to Los Angeles County Code Section 2.121.295, et seq.,
County is authorized to contract with private business to perform personal
services when it is more economical or feasible to do so; and

WHEREAS, Contractor is duly licensed and certified under the laws of the State
of California to engage in the business of providing Third Party Workers’
Compensation Claims Administration services as described hereunder and
possesses the competence, expertise and personnel required to provide such
services; and

WHEREAS, in response to County’s Request for Proposals for such services,
Contractor has submitted its proposal to County and desires to provide such
services; and

Contract — WC Claims Administration : Page 1
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NOW, THEREFORE, the parties hereto agree to as follows:
Prop A authorization:

WHEREAS, the County has determined that it is legal, feasible, and cosi-
effective to contract Third Party Workers’ Compensation Claims
“Administration Services; and

WHEREAS, this Contract is therefore authorized under Section 44.7 of the
Los Angeles County Charter and Los Angeles County Codes Section
2.121.250; and

NOW THEREFORE, in consideration of the mutual covenants contained herein,
and for good and valuable consideration, the parties agree to the following:

1.0 APPLICABLE DOCUMENTS

Exhibits A, B, C, D, E, F, G, H, I, J, KL, M (intentionally omitted), N and
O, and Technical Exhibits 1, 11, Ifl, IV, V, VI, VII, VIII, IX, X, XI XII, XHI, X1V,
XV, XVI, XVII, XVIII, XIX are attached to and form a part of this Contract.

In the event of any conflict or inconsistency in the definition or
interpretation of any word, responsibility, schedule, or the contents or
description of any task, deliverable, goods, service, or other work, or
otherwise between the base Contract and the Exhibits, or between
Exhibits, such conflict or inconsistency shall be resolved by giving
precedence first to the Contract and then to the Exhibits according to the
following priority.

Standard Exhibits:
EXHIBIT A - Statement of Work

—
—

1.2  EXHIBIT B - Pricing Schedule
1.3  EXHIBIT C - Contractor's Proposed Schedule (Not Applicable)
1.4  EXHIBIT D - Contractor's EEO Certification
1.5 EXHIBIT E - County’s Administration
1.6 EXHIBIT F - Contractor's Administration
1.7 EXHIBIT G - Forms Required at the Time of Contract Execution
1.8 EXHIBIT H - Jury Service Ordinance
1.9 EXHIBIT |- Safely Surrendered Baby Law
Contract — WC Claims Administration Page 2
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Unique Exhibits:

Prop A - Living Wage Program

1.10 EXHIBIT J - Living Wage Ordinance

1.11  EXHIBIT K - Monthly Certification for Applicable Health Benefit
Payments

1.12 EXHIBIT L - Payroll Statement of Compliance

1.13 EXHIBIT M - INTENTIONALLY OMITTED

Health Insurance Portability & Accountability Act (HIPAA) Agreement

1.14 EXHIBIT N - Contractor’s Obligation Under HIPAA
1.15 EXHIBIT O - Charitable Contributions Certification

Technical Exhibits

1.16 | CAO, Risk Management Branch Description
117 1l Other County Departments
1.18 i Open Claims By Department — Unit 1, Unit 2, and Unit 4

119 IV New Claims by Year and Month — Unit 1, Unit 2, and Unit 4
120 V Workload Statistics — Historical and Annual Self-insurance
Plans Reports

121 Vi Claims Administration Checklist

1.22 VIl Equipment List to Connect to GENCOMP

1.23 VIl  Quality of Work Performance Requirements Summary
124 IX Performance Requirements Summary

1.25 X Contract Discrepancy Report

1.26 Xi Workers’ Compensation Manual

1.27 Xl Payment Provisions

1.28 Xlll  Anatomy of a Payment

1.29 XIV  Examples of Overpayments and Excess Costs

1.30 XV  Sample Balance Sheet

1.31 XVI Intentionally Omitted

1.32 XVII Claim Status Reports Form & Guidelines

1.33 XVIlIl Los Angeles County Code 5.31.050

1.34 XIX Population Count and Operating Expenses 1998-2004

This Contract and the Exhibits hereto constitute the complete and exclusive
statement of understanding between the parties, and supersedes all
previous Contracts, written and oral, and all communications between the
parties relating to the subject matter of this Contract. No change to this
Contract shall be valid unless prepared pursuant to Sub-paragraph 8.4 -
Change Notices and Amendments and signed by both parties.
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2.0 DEFINITIONS

The headings herein contained are for convenience and reference only and
are not intended to define the scope of any provision thereof. The following
words as used herein shall be construed to have the following meaning,
unless otherwise apparent from the context in which they are used.

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

Contract: Agreement executed between County and Contractor. |t
sets forth the terms and conditions for the issuance and performance
of the Statement of Work, Exhibit A.

Contractor: The sole proprietor, partnership, or corporation that has

entered into a contract with the County to perform or execute the
work covered by the Statement of Work.

Contractor Contract Manager: The individual designated by the
Contractor to administer the Contract operations after the Contract
award.

County Contract Monitor: Person with responsibility to oversee
the day to day activities of this Contract. Responsibility for
inspections of any and all tasks, deliverables, goods, services and
other work provided by Contractor.

County Risk Manager: Person designated by County with authority
for County on contractual or administrative matters relating to this
Contract that cannot be resolved by the County Contract
Administrator.

County Contract Administrator (CCA): Person designated by
County’s Risk Manager to manage the operations, work or service
under this Contract.

Day(s): Calendar day(s) unless otherwise specified.

Fiscal Year: The twelve (12) month period beginning July 1st and
ending the following June 30th.

3.0 WORK

3.1

3.2

Pursuant to the provisions of this Contract, the Contractor shall fully
perform, complete and deliver on time, all tasks, deliverables,
services and other work as set forth in the Statement of Work,
Exhibit A.

If the Contractor provides any tasks, deliverables, goods, services, or
other work, other than as specified in this Contract, the same shall
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be deemed to be a gratuitous effort on the part of the Contractor, and
the Contractor shall have no claim whatsoever against the County.

4.0 TERM OF CONTRACT

4.1

4.2

4.3

The term of this Contract shall commence on the date first herein
above written and shall continue in full force and effect until
December 31, 2010. Contractor's delivery of services hereunder
shall commence at a date mutually agreeable to the parties but in
no event shall the implementation date be later than 12:01 a.m.,
January 1, 2006.

In the event of expiration of the term of this Contract or termination
prior to the expiration of the term of this Contract, the Contractor
shall fully cooperate with County to provide for the transition to
whatever service replacement method the County determines to be
in its best interest.

Contractor shall notify CCA when this Contract is within six months
from the expiration of the term as provided for hereinabove. Upon

occurrence of this event, Contractor shall send written notification

to CCA at the address herein provided in Exhibit E - County’s
Administration.

5.0 CONTRACT SUM

5.1

5.2

5.3

Contractor shall be paid as set forth in Exhibit B, Pricing Schedule.

The Contractor shall not be entitied to payment or reimbursement
for any tasks or services performed, nor for any incidental or
administrative expenses whatsoever incurred in or incidental to
performance hereunder, except as specified herein. Assumption or
takeover of any of the Contractor's duties, responsibilities, or
obligations, or performance of same by any entity other than the
Contractor, whether through assignment, subcontract, delegation,
merger, buyout, or any other mechanism, with or without
consideration for any reason whatsoever, shall occur only with the
CCA'’s express prior written approval.

Contractor shall maintain a system of record keeping that will allow
Contractor to determine when it has incurred seventy-five percent
(75%) of the total Contract authorization under this Contract. Upon
occurrence of this event, Contractor shall send written notification

to the CCA at the address herein provided in Exhibit E - County’s

Administration.
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5.4

5.5

No Payment for Services Provided Following Expiration/
Termination of Contract

Contractor shall have no claim against County for payment of any
money or reimbursement, of any kind whatsoever, for any service
provided by Contractor after the expiration or other termination of
this Contract. Should Contractor receive any such payment it shall

- immediately notify County and shall immediately repay all such

funds to County. Payment by County for services rendered after
expiration/termination of this Contract shall not constitute a waiver
of County’s right to recover such payment from Contractor. This
provision shall survive the expiration or other termination of this
Contract.

Invoices and Payments

5.5.1  The Contractor shall invoice the County only for providing
the tasks, deliverables, goods, services, and other work
specified in Exhibit A, Statement of Work, and elsewhere
hereunder. Contractor shall be paid as set forth in Exhibit A,
Statement of Work, Section Iil, Contractor Payment and
Adjustments to Payment. The Contractor shall prepare
invoices, which shall include the charges owed to the
Contractor by the County under the terms of this Contract.
The Contractor's payments shall be as provided in Exhibit B
- Pricing Schedule, and the Contractor shall be paid only for
the tasks, deliverables, goods, services, and other work
approved in writing by the County. If the County does not
approve work in writing no payment shall be due to the
Contractor for that work.

5.56.2 The Contractor’s invoices shall be priced in accordance with
Exhibit B - Pricing Schedule.

5.5.3 The Contractor's invoices shall contain the information set
forth in Exhibit A - Statement of Work describing the tasks,
deliverables, goods, services, work hours, and facility and/or
other work for which payment is claimed.

55.4 The Contractor shall submit the monthly invoices to the
County by the 15" calendar day of the month following the
month of service. '

Prop A - Living Wage Program:

No invoice will be approved for payment unless the
following is included:
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5.6

= Exhibit K - Monthly Certification for Applicable
Health Benefit Payments
= Exhibit L - Payroll Statement of Compliance

5.5.5 All invoices under this Contract shall be submitted in two
copies to the following address:

Third Party Workers’ Compensation Claims
Administration Services

County Contract Administrator

Chief Administrative Office

Risk Management Branch

3333 Wilshire Boulevard, Suite 820

Los Angeles, CA 90010

5.5.6 County Approval of Invoices. All invoices submitted by
the Contractor for payment must have the written approval
of the CCA prior to any payment thereof. In no event shall
the County be liable or responsible for any payment prior
to such written approval. Approval for payment will not be
unreasonably withheld, and in no instance will such
approval take more than 60 days from receipt of properly
prepared invoices by the County.

Cost of Living Adjustments (COLA’s)

The Contract yearly amount may be adjusted annually based on
the increase or decrease in the U.S. Department of Labor, Bureau
of Labor Statistics’ Consumer Price Index (CPIl) for the Los
Angeles-Riverside-Orange County Area for the most recently
published percentage change for the 12-month period preceding
the contract anniversary date, which shall be the effective date for
any cost of living adjustment. However, any increase shall not
exceed the general salary movement granted to County employees
as determined by the Chief Administrative Office as of each July 1
for the prior 12-month period.  Furthermore, should fiscal
circumstances ultimately prevent the Board from approving any
increase in County employee salaries, no cost of living adjustments
will be granted.

6.0 ADMINISTRATION OF CONTRACT - COUNTY
COUNTY ADMINISTRATION

The Chief Administrative Officer (hereinafter referred to as “CAQ”) or his
authorized designee, shall have the authority to administer this Contract
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on behalf of the County. The term "County Contract Administrator (CCA)"
as used in this Agreement means the Workers’ Compensation Chief
Program Specialist, Risk Management Branch, CAO or CCA’'s duly
authorized designee.

A listing of all County Administration referenced in the following Sub-
paragraphs are designated in Exhibit E - County’s Administration. The
County shall notify the Contractor in writing of any change in the names or
addresses shown.

6.1 County’s Risk Manager

Responsibilities of the County’s Risk Manager include:

ensuring that the objectives of this Contract are met;

making changes in the terms and conditions of this Contract in
accordance with Sub-paragraph 8.4, Change Notices and
Amendments; and

providing direction to Contractor in the areas relating to County
policy, information requirements, and procedural requirements.

6.2 County’s Contract Administrator

Responsibilities of the County’s Contract Administrator include:

ensuring that the objectives of this Contract are met;

making changes in the terms and conditions of this Contract in
accordance with Sub-paragraph 8.4, Change Notices and
Amendments; and

providing direction to Contractor in the areas relating to County
policy, information requirements, and procedural requirements.
meeting with Contractor's Contract Manager on a regular basis;
and

inspecting any and all tasks, deliverables, goods, services, or
other work provided by or on behalf of Contractor.

The CCA is not authorized to make any changes in any of the
terms and conditions of this Contract and is not authorized to
further obligate County in any respect whatsoever except as
provided in Sub-paragraph 8.4.
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6.3 County’s Contract Monitor

The County’s Contract Monitor is responsible for overseeing the
day-to-day administration of this Contract. The County Contract
Monitor reports to the CCA.

7.0 ADMINISTRATION OF CONTRACT - CONTRACTOR

71

7.2

7.3

Contractor’s Contract Manager

7.1.1

7.1.2

Contractor's Contract Manager is designated in Exhibit F -
Contractor’s Administration. The Contractor shall notify the
County in writing of any change in the name or address of
the Contractor's Contract Manager.

Contractor's Contract Manager shall be responsible for
Contractor’'s day-to-day activities as related to this Contract
and shall coordinate with CCA and County Contract
Monitor(s) on a regular basis.

Approval of Contractor’s Staff

County has the absolute right to approve or disapprove all of
Contractor's staff performing work hereunder and any proposed
changes in Contractor's staff, including, but not limited to,
Contractor's Contract Manager.

Contractor’s Staff Identification

7.31

7.3.2

Contractor shall provide all staff assigned to this Contract
with a photo-identification badge in accordance with County
specifications. Specifications may change at the discretion
of the County and Contractor will be provided new
specifications as required. The format and content of the
badge is subject to the County’s approval prior to the
Contractor implementing the use of the badge. Contractor
staff, while on duty or when entering a County facility or its
grounds, shall prominently display the photo identification
badge on the upper part of the body.

Contractor shall notify the County within one business day
when staff is terminated from working on this Contract.
Contractor is responsible to retrieve and immediately destroy
the staffs County photo identification badge at the time of
removal from the County Contract.
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7.4

7.5

7.3.3

If County requests the removal of Contractor's staff,
Contractor is responsible to retrieve and immediately
destroy the Contractor's staff’'s County photo identification
badge at the time of removal from working on the Contract.

Background and Security Investigations

741

7.4.2

743

744

At any time prior to or during term of this Contract, the
County may require that all Contractor staff performing work
under this Contract undergo and pass, to the satisfaction of
County, a background investigation, as a condition of

beginning and continuing to work under this Contract.

County shall use its discretion in determining the method of
background clearance to be used, up to and including a
County performed fingerprint security clearance. The fees
associated with obtaining the background information shall
be at the expense of the Contractor, regardless if the
Contractor’s staff passes or fails the background clearance
investigation.

County may request that Contractor's staff be immediately
removed from working on the County Contract at any time
during the term of the Contract. County will not provide to
Contractor or to Contractor’s staff any information obtained
through the County conducted background clearance.

County may immediately deny or terminate facility access
to Contractor’'s staff who do not pass such investigation(s)
to the satisfaction of the County whose background or
conduct is incompatible with:- County facility access, at the
sole discretion of the County.

Disqualification, if any, of Contractor staff, pursuant to this
Sub-paragraph 7.4, shall not relieve Contractor of its
obligation to complete all work in accordance with the
terms and conditions of this Contract.

Confidentiality

(any reference to Copyright Assignment would apply to
Information Technology Contracts only)

The Contractor shall maintain the confidentiality of all records
obtained from the County under this Contract in accordance with all
applicable federal, State or local laws, ordinances, regulations and
directives relating to confidentiality.
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The Contractor shall inform all of its officers, employees, agents

and subcontractors providing services hereunder of the

confidentiality provisions of this Contract. The Contractor shall
cause each employee performing services covered by this Contract
to sign and adhere to the “Contractor Employee Acknowledgment,
Confidentiality, and Copyright Assignment Agreement”, Exhibit G1.
The Contractor shall cause each non-employee performing
services covered by this Contract to sign and adhere to the
“Contractor Non-Employee Acknowledgment, Confidentiality, and
Copyright Assignment Agreement”, Exhibit G2.

8.0 STANDARD TERMS AND CONDITIONS

8.1 ASSIGNMENT AND DELEGATION

8.1.1  The Contractor shall not assign its rights or delegate its
duties under this Contract, or both, either in whole or in part,
without the prior written consent of the CCA. Any
unapproved assignment or delegation shall be null and void.
Any payments by the CAO to any approved delegate or
assignee on any claim under this Contract shall be
deductible, at CCA’s sole discretion, against the claims,
which the Contractor may have against the County.

8.1.2 If any assumption, assignment, delegation, or takeover of
any of the Contractor's duties, responsibilities, obligations,
or performance of same by any entity other than the
Contractor, whether through assignment, subcontract,
delegation, merger, buyout, or any other mechanism, with or
without consideration for any reason whatsoever
without CCA’s express prior written approval, may result in
the termination of this Contract.

8.2 AUTHORIZATION WARRANTY

The Contractor represents and warrants that the person executing

this Contract for the Contractor is an authorized agent who has

actual authority to bind the Contractor to each and every term,

condition, and obligation of this Contract and that all requirements of

the Contractor have been fulfilled to provide such actual authority.
8.3 BUDGET REDUCTIONS

In the event of significant shortfalls in the County’s budget for any

fiscal year, the County reserves the right to renegotiate its payment

obligation under this Contract during such period of budget shortfall
or to terminate this contract. The County shall give the Contractor

30 calendar day written notice of its intention to exercise its right to
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8.4

8.5

renegotiate its payment obligation or terminate this Contract
pursuant to this paragraph. ’

8.4.1

8.4.2

8.4.3

CHANGE NOTICES AND AMENDMENTS

County reserves the right to initiate Change Notices that do
not affect the scope, term, contract sum or payments. A
change in performance standards pursuant to paragraph 1.0
of Exhibit A, Section 1ll may be made by Change Notice. All
such changes shall be accomplished with an executed
Change Notice signed by the Contractor and by the CCA.
The CCA is authorized to enter into and execute such change

notices.

Upon mutual agreement between CAO and Contractor, the
Contractor shall assume County workload from other third
party administrators at the same terms as this Contract. The
CAO is authorized to enter into and execute such
amendment.

For any revision to this Contract that affects the scope of
work, period of performance, payments, or any term or
condition of this Contract, except for those exceptions
specifically provided for in this Contract, a negotiated
amendment to this Contract shall be executed by the County
Board of Supervisors and the Contractor.

COMPLAINTS

The Contractor shall d_evelop, maintain and operate procedures for
receiving, investigating and responding to complaints.

Within thirty (30) business days after Contract effective date, the
Contractor shall provide the County with the Contractor's policy for
receiving, investigating and responding to user complaints.

8.5.1

8.5.2

8.5.3

The County will review the Contractor's policy and provide
the Contractor with approval of said plan or with requested
changes.

if the County requests changes in the Contractor's policy,
the Contractor shall make such changes and resubmit the
plan within five (5) business days.

If, at any time, the Contractor wishes to change the
Contractor's policy, the Contractor shall submit proposed
changes to the County for approval before implementation.
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8.6

8.7

8.8

The Contractor shall preliminarily investigate all complaints and
notify the CCA of the status of the investigation within five (5)
business days of receiving the complaint.

When complaints cannot be resolved informally, a system of follow-
through shall be instituted which adheres to formal plans for specific
actions and strict time deadlines.

Copies of all written responses shall be sent to the CCA within three
(3) business days of mailing to the complainant.

COMPLIANCE WITH APPLICABLE LAW

8.6.1  The Contractor shall comply with all applicable Federal,
State, and local laws, rules, regulations, ordinances, and
directives, and all provisions required thereby to be included
in- this Contract are hereby incorporated herein by
reference.

8.6.2 The Contractor shall indemnify and hold harmless the
County from and against any and all liability, damages,
costs, and expenses, including, but not limited to, defense
costs and attorneys' fees, arising from or related to any
violation on the part of the Contractor or its employees,
agents, or subcontractors of any such laws, rules,
regulations, ordinances, or directives.

COMPLIANCE WITH CIVIL RIGHTS LAWS

The Contractor hereby -assures that it will comply with
Subchapter VI of the Civil Rights Act of 1964, 42 USC Sections
2000 (e) (1) through 2000 (e) (17), to the end that no person shall,
on the grounds of race, creed, color, sex, religion, ancestry, age,
condition of physical handicap, marital status, political affiliation, or
national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under this
Contract or under any project, program, or activity supported by this
Contract. The Contractor shall comply with Exhibit D - Contractor’s
EEO Certification.

COMPLIANCE WITH THE COUNTY’S JURY SERVICE
PROGRAM

8.8.1 Jury Service Program:
This Contract is subject to the provisions of the County’s

ordinance entitled Contractor Employee Jury Service (“Jury
Service Program”) as codified in Sections 2.203.010
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8.8.2

through 2.203:090 of the Los Angeles County Code, a
copy of which is attached as Exhibit H and incorporated by
reference into and made a part of this Contract.

Written Employee Jury Service Policy.

1.

Unless Contractor has demonstrated to the County’s
satisfaction either that Contractor is not a “Contractor”
as defined under the Jury Service Program (Section
2.203.020 of the County Code) or that Contractor
qualifies for an exception to the Jury Service Program
(Section 2.203.070 of the County Code), Contractor
shall have and adhere to a written policy that provides
that its Employees shall receive from the Contractor, on
an annual basis, no less than five days of regular pay
for actual jury service. The policy may provide that
Employees deposit any fees received for such jury
service with the Contractor or that the Contractor
deduct from the Employee’s regular pay the fees
received for jury service.

For purposes of this Sub-paragraph, “Contractor”
means a person, partnership, corporation or other entity
which has a contract with the County or a subcontract
with a County Contractor and has received or will
receive an aggregate sum of $50,000 or more in any
12-month period under one or more County contracts or
subcontracts. “‘Employee” means any California
resident who is a full time employee of Contractor.
“Full-time” means 40 hours or more worked per week,
or a lesser number of hours if: 1) the lesser number is
a recognized industry. standard as determined by the
County, or 2) Contractor has a long-standing practice
that defines the lesser number of hours as full-time.
Full-time employees providing short-term, temporary
services of 90 days or less within a 12-month period are
not considered full-time for purposes of the Jury Service
Program. If Contractor uses any subcontractor to
perform services for the County under the Contract, the
subcontractor shall also be subject to the provisions of
this Sub-paragraph. The provisions of this Sub-
paragraph shall be inserted into any such subcontract
agreement and a copy of the Jury Service Program
shall be attached to the agreement.

If Contractor is not required to comply with the Jury
Service Program when the Contract commences,
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Contractor shall have a continuing obligation to review
the applicability of its “exception status” from the Jury
Service Program, and Contractor shall immediately
notify County if. Contractor at any time either comes
within the Jury Service Program’s definition of
“Contractor” or if Contractor no longer qualifies for an
exception to the Jury Service Program. In either event,
Contractor shall immediately implement a written policy
consistent with the Jury Service Program. The County
may also require, at any time during the Contract and at
its sole discretion, that Contractor demonstrate to the
County’s satisfaction that Contractor either continues to
remain outside of the Jury Service Program’s definition
of “Contractor” and/or that Contractor continues to
qualify for an exception to the Program.

4. Contractor's violation of this Sub-paragraph of the
Contract may constitute a material breach of the
Contract. In the event of such material breach, County
may, in its sole discretion, terminate the Contract and/or
bar Contractor from the award of future County
contracts for a period of time consistent with the
seriousness of the breach.

8.9 CONFLICT OF INTEREST

8.9.1

8.9.2

No County employee whose position with the County
enables such .employee to influence the award of this
Contract or any competing Contract, and no spouse or
economic dependent of such employee, shall be employed
in any capacity by the Contractor or have any other direct or
indirect financial interest in this Contract. No officer or
employee of the Contractor who may financially benefit from
the performance of work hereunder shall in any way
participate in the County’s approval, or ongoing evaluation,
of such work, or in any way attempt to unlawfully influence
the County’s approval or ongoing evaluation of such work.

The Contractor shall comply with all conflict of interest
laws, ordinances, and regulations now in effect or hereafter
to be enacted during the term of this Contract. The
Contractor warrants that it is not now aware of any facts
that create a conflict of interest. If the Contractor hereafter
becomes aware of any facts that might reasonably be
expected to create a conflict of interest, it shall immediately
make full written disclosure of such facts to the County.

Full written disclosure shall include, but is not limited to,
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8.10

8.1

8.12

identification of all persons implicated and a complete
description of all relevant circumstances. Failure to comply
with the provisions of this Sub-paragraph shall be a
material breach of this Contract. .

CONSIDERATION OF HIRING COUNTY EMPLOYEES
TARGETED FOR LAYOFF/OR RE-EMPLOYMENT LIST

Should the Contractor require additional or replacement personnel
after the effective date of this Contract to perform the services set
forth herein, the Contractor shall give first consideration for such
employment openings to qualified, permanent County employees
who are targeted for layoff or qualified, former County employees
who are on a re-employment list during the life of this Contract.

CONSIDERATION OF HIRING GAIN/GROW PROGRAM
PARTICIPANTS R

Should the Contractor require additional or replacement personnel
after the effective date of this Contract, the Contractor shall give
consideration for any such employment openings to participants in
the County's Department of Public Social Services Greater Avenues
for Independence (GAIN) Program or General Relief Opportunity for
Work (GROW) Program who meet the Contractor's minimum
qualifications for the open position. For this purpose, consideration
shall mean that the Contractor will interview qualified candidates.
The County will refer GAIN/GROW participants by job category to
the Contractor. ;

In the event that both laid-off County employees and GAIN/GROW
participants are available for hiring, County employees shall be given
first priority.

CONTRACTOR RESPONSIBILITY AND DEBARMENT
8.12.1 Responsible Contractor

A responsible Contractor is a Contractor who has
demonstrated the attribute of trustworthiness, as well as
quality, fitness, capacity and experience .to satisfactorily
perform the contract. It is the County’s policy to conduct
business only with responsible Contractors.
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8.12.2

8.12.3

8.124

Chapter 2.202 of the County Code

The Contractor is hereby notified that, in accordance with
Chapter 2.202 of the County Code, if the County acquires
information concerning the performance of the Contractor
on this or other contracts which indicates that the
Contractor is not responsible, the County may, in addition
to other remedies provided in the Contract, debar the
Contractor from bidding or proposing on, or being awarded,
and/or performing work on County contracts for a specified
period of time not to exceed three (3) years, and terminate
any or all existing Contracts the Contractor may have with
the County.

Non-responsible Contractor

The County may debar a Contractor if the Board of
Supervisors finds, in its discretion, that the Contractor has
done any of the following: (1) violated a term of a contract
with the County or a nonprofit corporation created by the
County, (2) committed an act or omission which negatively
reflects on the Contractor's quality, fithess or capacity to
perform a contract with the County, any other public entity,
or a nonprofit corporation created by the County, or
engaged in a pattern or practice which negatively reflects
on same, (3) committed an act or offense which indicates a
lack of business integrity or business honesty, or (4) made
or submitted a false claim against the County or any other
public entity.

Contractor Hearing Board

If there is evidence that the Contractor may be subject to
debarment, the Department will notify the Contractor in
writing of the evidence which is the basis for the proposed
debarment and will advise the Contractor of the scheduled
date for a debarment hearing before the Contractor
Hearing Board.

The Contractor Hearing Board will conduct a hearing
where evidence on the proposed debarment is presented.
The Contractor and/or the Contractor’s representative shall
be given an opportunity to submit evidence at that hearing.
After the hearing, the Contractor Hearing Board shall
prepare a tentative proposed decision, which shall contain
a recommendation regarding whether the Contractor
should be debarred, and, if so, the appropriate length of
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8.13

8.14

time of the debarment. The Contractor and the
Department shall be provided an opportunity to object to
the tentative proposed decision prior to its presentation to
the Board of Supervisors.

After consideration of any objections, or if no objections are
submitted, a record of the hearing, the proposed decision,
and any other recommendation of the Contractor Hearing
Board shall be presented to the Board of Supervisors. The
Board of Supervisors shall have the right to modify, deny,
or adopt the proposed decision and recommendation of the
Contractor Hearing Board.

8.12.5 Subcontractors of Contractor

These terms shall also apply to Subcontractors of County
Contractors.

CONTRACTOR’'S ACKNOWLEDGEMENT OF COUNTY’S
COMMITMENT TO THE SAFELY SURRENDERED BABY LAW

The Contractor acknowledges that the County places a high priority
on the implementation of the Safely Surrendered Baby Law. The
Contractor understands that it is the County’s policy to encourage all
County - Contractors to voluntarily post the County’'s “Safely
Surrendered Baby Law” poster in a prominent position at the
Contractor’s place of business. The Contractor will also encourage
its Subcontractors, if any, to post this poster in a prominent position
in the Subcontractor’s place of business. The County’s Department
of Children and Family Services will supply the Contractor with the
poster to be used. ‘

CONTRACTOR’S WARRANTY OF ADHERENCE TO COUNTY’S
CHILD SUPPORT COMPLIANCE PROGRAM

8.14.1 The Contractor acknowledges that the County has
- established a goal of ensuring that all individuals who
benefit financially from the County through Contract are in
compliance with their court-ordered child, family and
spousal support obligations in order to mitigate the
economic burden otherwise imposed upon the County and
its taxpayers.

8.14.2 As required by the County’s Child Support Compliance
Program (County Code Chapter 2.200) and without limiting
the Contractor's duty under this Contract to comply with all
applicable provisions of law, the Contractor warrants that it
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8.15

8.16

8.17

is now in compliance and shall during the term of this
Contract maintain in compliance with employment and wage
reporting requirements as required by the Federal Social
Security Act (42 USC Section 653a) and California
Unemployment Insurance Code Section 1088.5, and shall
implement all lawfully served Wage and Earnings
Withholding Orders or Child Support Services Department
Notices of Wage and Earnings Assignment for Child, Family
or Spousal Support, pursuant to Code of Civil Procedure
Section 706.031 and Family Code Section 5246(b).

COUNTY’S QUALITY ASSURANCE PLAN

The County or its agent will evaluate the Contractor's performance
under this Contract on not less than an annual basis. Such
evaluation will include assessing the Contractor's compliance with all
Contract terms and conditions and performance standards.
Contractor deficiencies which the County determines are severe or
continuing and that may place performance of the Contract in
jeopardy if not corrected will be reported to the Board of Supervisors.
The report will include improvement/corrective action measures
taken by the County and the Contractor. If improvement does not
occur consistent with the corrective action measures, the County
may terminate this Contract or impose other penalties as specified in
this Contract. :

DESCRIPTION OF SERVICES

8.16.1 Pursuant to the provisions of this Contract, the Contractor
shall fully perform, complete and deliver on time, all tasks,
deliverables, services and other work as set forth in the
Statement of Work, Exhibit A.

8.16.2 If the Contractor provides any tasks, deliverables, goods,
services, or other work, other than as specified in this
Contract, the same shall be deemed to be a gratuitous effort
on the part of the Contractor, and the Contractor shall have
no claim whatsoever against the County.

EMPLOYMENT ELIGIBILITY VERIFICATION

The Contractor warrants that it fully complies with all Federal and
State statutes and regulations regarding the employment of aliens
and others and that all its employees performing work under this
Contract meet the citizenship or alien status requirements set forth
in Federal and State statutes and regulations. The Contractor shall
obtain, from all employees performing work hereunder, all
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8.18

8.19

8.20

verification and other documentation of employment eligibility status
required by Federal and State statutes and regulations including,
but not limited to, the Immigration Reform and Control Act of 1986,
(P.L. 99-603), or as they currently exist and as they may be
hereafter amended. The Contractor shall retain all such

documentation for all covered employees for the period prescribed

by law.

The Contractor shall indemnify, defend, and hold harmless, the
County, its agents, officers, and employees from employer
sanctions and any other liability which may be assessed against the
Contractor or the County or both in connection with any alleged
violation of any Federal or State statutes or regulations pertaining
to the eligibility for employment of any persons performing work
under this Contract.

FACSIMILE REPRESENTATIONS

The County and the Contractor hereby agree to regard facsimile
representations of original signatures of authorized officers of each
party, when appearing in appropriate places on the Change Notices
and Amendments_prepared pursuant to Sub-paragraph 8.4, and
received via communications facilities, as legally sufficient evidence
that such original signatures have been affixed to Change Notices
and Amendments to this Contract, such that the parties need not
follow up facsimile transmissions of such documents with
subsequent (non-facsimile) transmission of “original’ versions of
such documents. '

FAIR LABOR STANDARDS

The Contractor shall comply with all applicable provisions of the
Federal Fair Labor Standards Act and shall indemnify, defend, and
hold harmless the County and its agents, officers, and employees
from any and all liability, including, but not limited to, wages,
overtime pay, liquidated damages, penalties, court costs, and
attorneys' fees arising under any wage and hour law, including, but
not limited to, the Federal Fair Labor Standards Act, for work
performed by the Contractor's employees for which the County may
be found jointly or solely liable.

GOVERNING LAW, JURISDICTION, AND VENUE

This Contract shall be governed by, and construed in accordance
with, the laws of the State of California. The Contractor agrees and
consents to the exclusive jurisdiction of the courts of the State of
California for all purposes regarding this Contract and further agrees
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and consents that venue of any action brought hereunder shall be
exclusively in the County of Los Angeles.

8.21 INDEPENDENT CONTRACTOR STATUS

8.21.1 This Contract is by and between the County and the
Contractor and is not intended, and shall not be construed,
to create the relationship of agent, servant, employee,
partnership, joint venture, or association, as between the
County and the Contractor. The employees and agents of
one party shall not be, or be construed to be, the employees
or agents of the other party for.any purpose whatsoever.

8.21.2 The Contractor shall be solely liable and responsible for
providing to, or on behalf of, all persons performing work
- pursuant to this Contract all compensation and benefits. The
County shall have no liability or responsibility for the
payment of any salaries, wages, unemployment benefits,
disability benefits, Federal, State, or local taxes, or other
compensation, benefits, or taxes for any personnel provided

by or on behalf of the Contractor.

8.21.3 The Contractor understands and agrees that all persons
performing work pursuant to this Contract are, for purposes
of Workers' Compensation liability, solely employees of the
Contractor and not employees of the County. The
Contractor shall be solely liable and responsible for
furnishing any and all Workers' Compensation benefits to
any person as a result of any injuries arising from or
connected with any work performed by or on behalf of the
Contractor pursuant to this Contract.

8.21.4 As previously instructed in Sub-paragraph 7.5 -
Confidentiality, the Contractor shall cause each employee
performing services covered by this Contract to sign and
adhere to the “Contractor Employee Acknowledgment,

- Confidentiality, and Copyright Assignment Agreement”,
Exhibit G1. The Contractor shall cause each non-
employee performing services covered by this Contract to
sign and adhere to the “Contractor Non-Employee
Acknowledgment, Confidentiality, and  Copyright
Assignment Agreement”, Exhibit G2. '

8.22 INDEMNIFICATION

The Contractor shall indemnify, defend and hold harmless the
County, its Special Districts, elected and appointed officers,
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8.23

employees, and agents from and against any and all liability,
including but not limited to demands, claims, actions, fees, costs,
and expenses (including attorney and expert witness fees), arising
from or connected with the Contractor's acts and/or omissions
arising from and/or relating to this Contract. '

GENERAL INSURANCE REQUIREMENTS

Without limiting the Contractor's indemnification of the County and
during the term of this Contract, the Contractor shall provide and
maintain, and shall require all of its subcontractors to maintain, the
following programs of insurance specified in this Contract. Such
insurance shall be primary to and not contributing with any other
insurance or self-insurance programs maintained by the County.
Such coverage shall be provided and maintained at the
Contractor’s own expense.

8.23.1 Evidence of Insurance: Certificate(s) or other evidence of
coverage satisfactory to the County shall be delivered to:

County. Contract Administrator
Chief Administrative Office

Risk Management Branch

3333 Wilshire Boulevard, Suite 820
Los Angeles, CA 90010

prior to commencing services under this Contract. Such
certificates or other evidence shall:

= Specifically identify this Contract;

= Clearly evidence all coverages required in this Contract;

» Contain the express condition that the County is to be
given written notice by mail at least thirty (30) days in
advance of cancellation for all policies evidenced on the
certificate of insurance;

* Include copies of the additional insured endorsement to
the commercial general liability policy, adding the
County of Los Angeles, its Special Districts, its officials,
officers and employees as insureds for all activities
arising from this Contract; and

* |dentify any deductibles or self-insured retentions for
the County’s approval. The County retains the right to
require the Contractor to reduce or eliminate such
deductibles or self-insured retentions as they apply to
the County, or, require the Contractor to provide a bond
guaranteeing payment of all such retained losses and
related costs, including, but not limited to, expenses or
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8.23.2

8.23.3

8.23.4

8.23.5

fees, or both, related to investigations, claims
administrations, and legal defense. Such bond shall be
executed by a corporate surety licensed to transact
business in the State of California.

Insurer Financial Ratings: Insurance is to be provided by
an insurance company acceptable to the County with an
A.M. Best rating of not less than A:VIl unless otherwise
approved by the County.

Failure to Maintain Coverage: Failure by the Contractor
to maintain the required insurance, or to provide evidence
of insurance coverage acceptable to the County, shall
constitute a material breach of the Contract upon which the
County may immediately terminate or suspend- this
Contract. The County, at its sole option, may obtain
damages from the Contractor resulting from said breach.
Alternatively, the County may purchase such required
insurance coverage, and without further notice to the
Contractor, the County may deduct from sums due to the
Contractor any premium costs advanced by the County for
such insurance. -

Notification of Incidents, Claims or Suits: Contractor
shall report to the County:

= Any accident or incident relating to services performed
under this Contract which involves injury or property
damage which may result in the filing of a claim or
lawsuit against the Contractor and/or the County. Such
report shall be made in writing within 24 hours of
occurrence.

= Any third party claim or lawsuit filed against the
Contractor arising from or related to services performed
by the Contractor under this Contract.

= Any injury to a Contractor employee that occurs on
County property. This report shall be submitted on a
County “Non-employee Injury Report” to the County
Contract Manager.

= Any loss, disappearance, destruction, misuse, or theft
of any kind whatsoever of County property, monies or
securities entrusted to the Contractor under the terms
of this Contract.

Compensation for County Costs: In the event that the
Contractor fails to comply with any of the indemnification or
insurance requirements of this Contract, and such failure to
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8.24

8.23.6

comply results in any costs to the County, the Contractor
shall pay full compensation for all costs incurred by the
County.

Insurance Coverage Requirements for Subcontractors:

The Contractor shall ensure any and all subcontractors
performing services under this Contract meet the insurance
requirements of this Contract by either:

= The Contractor providing evidence of insurance
covering the activities of subcontractors, or

= The Contractor providing evidence submitted by
subcontractors evidencing that subcontractors maintain
the required insurance coverage. The County retains
the right to obtain copies of evidence of subcontractor
insurance coverage at any time.

INSURANCE COVERAGE REQUIREMENTS

8.24.1

8.24.2

8.24.3

General Liability insurance written on 1SO policy form CG
00 01 or its equivalent wnth limits of not less than the
following:

General Aggregate: $2 million
Products/Completed Operations

Aggregate: $1 million
Personal and Advertlsmg Injury: $1 million
Each Occurrence: $1 million

Automobile Liability written on 1ISO policy form CA 00 01
or its equivalent with a limit of liability of not less than $1
million for each accident. Such insurance shall include
coverage for all “owned”, “hired” and “non-owned” vehicles,
or coverage for “any auto”.

Workers’ Compensation and Employers’ Liability
insurance providing workers’ compensation benefits, as
required by the Labor Code of the State of California or by
any other state, and for which the Contractor is
responsible. |f the Contractor's employees will be engaged
in maritime employment, coverage shall provide workers’
compensation benefits as required by the U.S. Longshore
and Harbor Workers' Compensation Act, Jones Act or any
other federal law for which the Contractor is responsible.

in all cases, the above insurance also shall include
Employers’ Liability coverage with limits of not less than
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8.24.4

8.24.5

8.24.6

the following:

Each Accident: $1 million
Disease - policy limit: $1 million
Disease - each employee: $1 million

Professional Liability: Insurance covering liability arising
from any error, omission, negligent or wrongful act of the
Contractor, its officers or employees with limits of net less
than $1 million per occurrence and $3 million aggregate.
The coverage also shall provide an extended two year
reporting period commencing upon termination or
cancellation of this Agreement.

Crime Coverage: Insurance with limits in amounts not
less than indicated below covering against loss of money,
securities, or other property referred to in this Agreement,
and naming the County as loss payee:

Employee Dishonesty: $1 million
Forgery or Alteration: $1 million
Theft, Disappearance and

Destruction: $1 million
Computer Fraud: $1 million
Burglary and Robbery: $1 million

Performance Security Requirements: Such surety may
be provided by one of the following forms and conditioned
upon faithful performance and satisfactory completion of
services by Contractor.

Performance Bond: A faithful performance bond in the
sum of not less than three months of the contract value
payable to the County of Los Angeles and executed by a
corporate surety licensed to transact business in the State
of California, or,

Certificate of Deposit (CD) or Letter of Credit (LOC): A
CD or an irrevocable LOC payable to the County of Los
Angeles upon demand in an amount not less than three
months of the contract value. Such CD or LOC shall
comply with minimum criteria and standards established by
the County and be maintained throughout the term of the
Agreement.
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8.24.7

Insurance policies purchased and maintained under this
Contract by the Contractor shall include a waiver of
subrogation recovery against the County and employees.

8.25 LIQUIDATED DAMAGES

8.26

8.27

8.25.1

8.25.2

If, in the judgment of the CAO, the Contractor breaches the
Contract requirements as specified in the Performance
Requirements Summary (PRS) Chart, as defined in
Technical Exhibit IX, hereunder, the County will have a
claim for the sum specified in the PRS, to be paid by the
Contractor in accordance with the Contract as liquidated
damages. The Chief Administrative Officer, or his/her
designee shall notify Contractor in writing of the specific
instances and areas of noncompliance and/or
nonperformance and the corresponding unsatisfactory
performance deductions.

This Sub-paragraph shall not, in any manner, restrict or
limit the County’s right to damages for any breach of this
Contract provided by law or as specified in the PRS, and
shall not, in any manner, restrict or limit the County’s right
to terminate this Contract as agreed to herein.

MOST FAVORED PUBLIC.‘ENTITY

If the Contractor's prices decline, or should the Contractor at any
time during the term of this Contract provide the same goods or
services under similar quaritity and delivery conditions to the State of
California or any county, municipality, or district of the State at prices
below those set forth in this Contract, then such lower prices shall be
immediately extended to the County.

NONDISCRIMINATION AND AFFIRMATIVE ACTION

8.27.1

8.27.2

8.27.3

The Contractor certifies and agrees that all persons
employed by it, its affiliates, subsidiaries, or holding
companies are and shall be treated equally without regard
to or because of race, color, religion, ancestry, national
origin, sex, age, physical or mental disability, marital status,
or political affiliation, in compliance with all applicable
Federal and State anti-discrimination laws and regulations.

The Contractor shall certify to, and comply with, the
provisions of Exhibit D - Contractor's EEO Certification.

The Contractor shall take affirmative action to ensure that
applicants are employed, and that employees are treated
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8.27.4

8.27.5

8.27.6

8.27.7

during employment, without regard to race, color, religion,
ancestry, national origin, sex, age, physical or mental
disability, marital status, or political affiliation, in compliance
with all applicable Federal and State anti-discrimination laws
and regulations. Such action shall include, but is not limited
to: employment, upgrading, demotion, transfer, recruitment
or recruitment advertising, layoff or termination, rates of pay
or other forms of compensation, and selection for training,
including apprenticeship.

The Contractor certifies and agrees that it will deal with its
subcontractors, bidders, or vendors without regard to or
because of race, color, religion, ancestry, national origin,
sex, age, or physical or mental disability, marital status, or
political affiliation.

The Contractor certifies and agrees that it, its affiliates,
subsidiaries, or holding companies shall comply with all
applicable Federal and State laws and regulations to the
end that no person shall, on the grounds of race, color,
religion, ancestry, national origin, sex, age, physical or
mental disability, marital status, or political affiliation, be
excluded from participation in, be denied the benefits of, or
be otherwise subjected to discrimination under this
Contract or under any project, program, or activity
supported by this Contract.

The Contractor shall allow County representatives access to
the Contractors employment records during regular
business hours to verify compliance with the provisions of

_this Sub-paragraph 8.27 when so requested by the County.

If the County finds that any provisions of this Sub-
paragraph 8.27 have been violated, such violation shall
constitute a material breach of this Contract upon which
the County may terminate or suspend this Contract. While
the County reserves the right to determine independently
that the anti-discrimination provisions of this Contract have
been violated, in addition, a determination by the California
Fair Employment Practices Commission or the Federal
Equal Employment Opportunity Commission that the
Contractor has violated Federal or State anti-discrimination
laws or regulations shall constitute a finding by the County
that the Contractor has violated the anti-discrimination
provisions of this Contract.
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8.28

8.29

8.30

8.31

8.32

8.27.8 The parties agree that in the event the Contractor violates
any of the anti-discrimination provisions of this Contract, the
County shall; at its sole option, be entitled to the sum of Five
Hundred Dollars ($500) for each such violation pursuant to
California Civil Code Section 1671 as liquidated damages in
lieu of terminating or suspending this Contract.

NON EXCLUSIVITY

Nothing herein is intended nor shall be construed as creating any
exclusive arrangement with Contractor. This Contract shall not
restrict the CAO from acquiring similar, equal or like goods and/or
services from other entities or sources.

NOTICE OF DELAYS

Except as otherwise provided under this Contract, when either party
has knowledge that any actual or potential situation is delaying or
threatens to delay the timely performance of this Contract, that party
shall, within one (1) day, give notice thereof, including all relevant
information with respect thereto, to the other party.

NOTICE OF DISPUTES

The Contractor shall bring to the attention of the CCA and/or his
designee any dispute between the County and the Contractor
regarding the performance of services as stated in this Contract. If
the CCA or his designee is not able to resolve the dispute, the
County Risk Manager or his designee shall resolve it.

NOTICE TO EMPLOYEES REGARDING THE FEDERAL
EARNED INCOME CREDIT

The Contractor shall notify its employees, and shall require each
subcontractor to notify its employees, that they may be eligible for
the Federal Earned Income Credit under the federal income tax
laws. Such notice shall be provided in accordance with the
requirements set forth in Internal Revenue Service Notice No.
1015.

NOTICE TO EMPLOYEES REGARDING THE SAFELY
SURRENDERED BABY LAW

The Contractor shall notify and provide to its employees, and shall
require each subcontractor to notify and provide to its employees, a
fact sheet regarding the Safely Surrendered Baby Law, its
implementation in Los Angeles County, and where and how to
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8.33

8.34

8.35

safely surrender a baby. The fact sheet is set forth in Exhibit | of
this Contract and is also available on the Internet at
www.babysafela.org for printing purposes.

NOTICES

All notices orrdemands required or permitted to be given or made
under this Contract shall be in writing and shall be hand delivered
with signed receipt or mailed by first-class registered or certified mail,

postage prepaid, addressed to the parties as identified in Exhibits E -

County’s Administration and F - Contractor's Administration.
Addresses may be changed by either party giving ten (10) days' prior
written notice thereof to the other party. The Chief Administrative
Officer shall have the authority to issue all notices or demands
required or permitted by the County under this Contract.

PROHIBITION AGAINST INDUCEMENT OR PERSUASION

Notwithstanding the above, the Contractor and the County agree
that, during the term of this Contract and for a period of one year
thereafter, neither party shall in any way intentionally induce or
persuade any employee of one party to become an employee or
agent of the other party. No bar exists against any hiring action
initiated through a public announcement.

PUBLIC RECORDS ACT

8.35.1 Any documents submitted by Contractor; all information
obtained in connection with the County’s right to audit and
inspect Contractor's documents, books, and accounting
records pursuant to Sub-paragraph 8.37 - Record Retention
and Inspection/Audit Settlement of this Contract; as well as
those documents which were required to be submitted in
response to the Request for Proposals (RFP) used in the
solicitation process for this Contract, become the exclusive
property of the County. All such documents become a
matter of public record and shall be regarded as public
records. Exceptions will be those elements in the California
Government Code Section 6250 et seq. (Public Records
Act) and which are marked “trade secret”, “confidential”, or
“proprietary”. The County shall not in any way be liable or
responsible for the disclosure of any such records including,
without limitation, those so marked, if disclosure is required
by law, or by an order issued by a court of competent
jurisdiction.
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8.36

8.37

8.35.2 In the event the County is required to defend an action on a
Public Records Act request for any of the aforementioned
documents, information, books, records, and/or contents of
a proposal marked “trade secret’, “confidential”’, or
“proprietary”, the Contractor agrees to defend and indemnify
the County from all costs and expenses, including
reasonable attorney’s fees, in action or liability arising under
the Public Records Act.

PUBLICITY

8.36.1 The Contractor shall not disclose any details in connection
with this Contract to any person or entity except as may be
otherwise provided hereunder or required by law. However,
in recognizing the Contractor's need to identify its services
and related clients to sustain itself, the County shall not
inhibit the Contractor from publishing its role under this
Contract within the following conditions:

= The Contractor shall develop all publicity material in a
professional manner; and

» During the term of this Contract, the Contractor shall
not, and shall not authorize another to, publish or
disseminate any commercial advertisements, press
releases, feature articles, or other materials using the
name of the County without the prior written consent of
the County Contract Administrator. The County shall
not unreasonably withhold written consent.

8.36.2 The Contractor may, without the prior written consent of
County, indicate in its proposals and sales materials that it
has been awarded this Contract with the County of
Los Angeles, provided that the requirements of this Sub-
paragraph 8.36 shall apply.

RECORD RETENTION AND INSPECTION/AUDIT SETTLEMENT

The Contractor shall maintain accurate and complete financial
records of its activities and operations relating to this Contract in
accordance with generally accepted accounting principles. The
Contractor shall also maintain accurate and complete employment
and other records relating to its performance of this Contract. The
Contractor agrees that the County, or its authorized representatives,
shall have access to and the right to examine, audit, excerpt, copy,
or transcribe any pertinent transaction, activity, or records relating to
this Contract. All such material, including, but not limited to, all
financial records, timecards and other employment records, and
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proprietary data and information, shall be kept and maintained by the
Contractor and shall be made available to the County during the
term of this Contract and for a period of five (5) years thereafter
unless the County’s written permission is given to dispose of any
such material prior to such time. All such material shall be
maintained by the Contractor at a location in Los Angeles County,
provided that if any such material is located outside Los Angeles
County, then, at the County’s option, the Contractor shall pay the
County for travel, per diem, and other costs incurred by the County
to examine, audit, excerpt, copy, or transcribe such material at such
other location.

8.37.1 In the event that an audit of the Contractor is conducted
specifically regarding this Contract by any Federal or State
auditor, or by any auditor-or accountant employed by the
Contractor or otherwise, then the Contractor shall file a copy
of such audit report with the County’s Auditor-Controller
within thirty (30) days of the Contractor's receipt thereof,
unless otherwise provided by applicable Federal or State
law or under this Contract. The County shall make a
reasonable effort to maintain the confidentiality of such audit
report(s). -

8.37.2 Failure on the part of the Contractor to comply with any of
the provisions of this Sub-paragraph 8.37 shall constitute a
material breach of this Contract upon which the County may
terminate or suspend this Contract.

8.37.3 At any time during the term of this Contract or within five (5)
years after the expiration or termination of this Contract,
representatives of the County may conduct an audit of the
Contractor regarding the work performed under this
Contract, and if such audit finds that the County’s dollar
liability for any such work is less than payments made by
the County to the Contractor, then the difference shall be
either: a) repaid by the Contractor to the County by cash
payment upon demand or b) at the sole option of the
County’s Auditor-Controller, deducted from any amounts
due to the Contractor from the County, whether under this
Contract or otherwise. If such audit finds that the County’s
doliar liability for such work is more than the payments
made by the County to the Contractor, then the difference
shall be paid to the Contractor by the County by cash
payment, provided that in no event shall the County’s
maximum obligation for this Contract exceed the funds
appropriated by the County for the purpose of this Contract.
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8.38 RECYCLED-CONTENT PAPER

8.39

Consistent with the Board of Supervisors’ policy to reduce the
amount of solid waste deposited at the County landfills, the

Contractor agrees to use recycled-content paper to the maximum

extent possible on this Contract.

SUBCONTRACTING

8.39.1

8.39.2

8.39.3

8.39.4

8.39.5

8.39.6

The requirements of this Contract may not be subcontracted
by the Contractor without the advance approval of the
County. Any attempt by the Contractor to subcontract
without the prior consent of the County may be deemed a
material breach of this Contract.

If the Contractor desires to subcontract, the Contractor shall
provide the following information promptly at the County’s
request:

* A description of the work to be periormed by the
subcontractor;

= A draft copy of the proposed subcontract; and

= Other pertinent information and/or certifications
requested by the County.

The Contractor shall indemnify and hold the County
harmless with respect to the activities of each and every
subcontractor in the same manner and to the same degree
as if such subcontractor(s) were Contractor employees.

The Contractor shall remain fully responsible for all
performances required of it under this Contract, including
those that the Contractor has determined to subcontract,
notwithstanding the County’s approval of the Contractor's
proposed subcontract.

The County’s consent to subcontract shall not waive the
County’s right to prior and continuing approval of any and all
personnel, including subcontractor employees, providing
services under this Contract. The Contractor is responsible
to notify its subcontractors of this County right.

The CCA is authorized to act for and on behalf of the
County with respect to approval of any subcontract and
subcontractor employees.
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8.39.7 The Contractor shall be solely liable and responsible for all
payments or other compensation to all subcontractors and
their officers, employees, agents, and successors in interest
arising through  services performed  hereunder,
notwithstanding the County’s consent to subcontract.

8.39.8 The Contractor shall obtain certificates of insurance, which
establish that the subcontractor maintains all the programs
of insurance required by the County from each approved
subcontractor. The Contractor shall ensure delivery of all
such documents to:

County Contract Administrator
Chief Administrative Office

Risk Management Branch

3333 Wilshire Boulevard, Suite 820
Los Angeles, CA 90010

before any subcontractor employee may perform any work
hereunder. '

8.40 TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN

8.41

COMPLIANCE WITH COUNTY’S CHILD SUPPORT
COMPLIANCE PROGRAM

Failure of the Contractor to maintain compliance with the
requirements set forth in Sub-paragraph 8.14 - Contractor's
Warranty of Adherence to County’s Child Support Compliance
Program, shall constitute- default under this Contract. Without
limiting the rights and remedies available to the County under any
other provision of this Contract, failure of Contractor to cure such
default within 90 calendar days of within notice shall be grounds
upon which the County may terminate this Contract pursuant to Sub-
paragraph 8.42 - Termination for Default and pursue debarment of
Contractor, pursuant to County Code Chapter 2.202.

TERMINATION FOR CONVENIENCE

8.41.1 This Contract may be terminated, in whole or in part, from
time to time, when such action is deemed by the County, in
its sole discretion, to be in its best interest. Termination of
work hereunder shall be effected by notice of termination to
Contractor specifying the extent to which performance of
work is terminated and the date upon which such
termination becomes effective. The date upon which such
termination becomes effective shall be no less than ten (10)
days after the notice is sent.
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8.41.2

8.41.3

After receipt of a notice of termination and except as
otherwise directed by the County, the Contractor shall:

= Stop work under this Contract on the date and to the
extent specified in such notice, and .

= Complete performance of such part of the work as shall
not have been terminated by such notice.

All material including books, records, documents, or other
evidence bearing on the costs and expenses of the
Contractor under this Contract shall be maintained by the
Contractor in accordance with Sub-paragraph 8.37, Record
Retention & Inspection/Audit Settlement.

8.42 TERMINATION FOR DEFAULT .

8.42.1

8.42.2

8.42.3

The County may, by written notice to the Contractor,
terminate the whole or any part of this Contract, if, in the
judgment of County’s Risk Manager:

» Contractor has materially breached this Contract;

» Contractor fails’ to timely provide and/or satisfactorily
perform any task, deliverable, service, or other work
required either under this Contract; or

* Contractor fails to demonstrate a high probability of
timely fulfilment of performance requirements under this
Contract, or of any obligations of this Contract and in
either case, fails to demonstrate convincing progress
toward a cure within five (5) working days (or such
longer period as the -County may authorize in writing)
after receipt of written notice from the County specifying
such failure. -

In the event that the County terminates this Contract in
whole or in part as provided in Sub-paragraph 8.42.1, the
County may procure, upon such terms and in such manner
as the County may deem appropriate, goods and services
similar to those so terminated. The Contractor shall be
liable to the County for any and all excess costs incurred by
the County, as determined by the County, for such similar
goods and services. The Contractor shall continue the
performance of this Contract to the extent not terminated
under the provisions of this sub-paragraph.

Except with respect to defaults of any subcontractor, the
Contractor shall not be liable for any such excess costs of
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8.42.4

8.42.5

the type identified in Sub-paragraph 8.42.2 if its failure to
perform this Contract arises out of causes beyond the
control and without the fault or negligence of the Contractor.
Such causes may include, but are not limited to: acts of
God or of the public enemy, acts of the County in either its
sovereign or contractual capacity, acts of Federal or State
governments in their sovereign capacities, fires, floods,
epidemics, quarantine restrictions, strikes, freight
embargoes, and unusually severe weather; but in every
case, the failure to perform must be beyond the control and
without the fault or negligence of the Contractor. If the
failure to perform is caused by the default of a
subcontractor, and if such default arises out of causes
beyond the control of both the Contractor and subcontractor,
and without the fault or negligence of either of them, the
Contractor shall not be liable for any such excess costs for
failure to perform, unless the goods or services to be
furnished by the subcontractor were obtainable from other
sources in sufficient time to permit the Contractor to meet
the required performance schedule. As used in this Sub-
paragraph 8.42.3, the terms ‘“subcontractor" and
“subcontractors" mean subcontractor(s) at any tier.

If, after the County has given notice of termination under the
provisions of this Sub-paragraph 8.42, it is determined by
the County that the Contractor was not in default under the
provisions of this Sub-paragraph 8.42, or that the default
was - excusable under - the provisions of Sub-
paragraph 8.42.3, the rights and obligations of the parties
shall be the same as if the notice of termination had been
issued pursuant to Sub-paragraph 8.41 - Termination for
Convenience.

In the event the County terminates this Contract in its
entirety due to the Contractor's default as provided in Sub-
paragraph 8.42.1, the Contractor and the County agree that
the County will have actual damages, which are extremely
difficult to calculate and impracticable to fix and which will
include, but are not limited to, the County’s costs of
procurement of replacement services and costs incurred
due to delays in procuring such services. Therefore, the
Contractor and the County agree that the County shall, at its
sole option and in lieu of the provisions of Sub-
paragraph 8.42.2, be entitled to liquidated damages from
the Contractor, pursuant to California Civil Code Section
1671, in the amount of Ten Thousand Dollars ($10,000) or
ten percent (10%) of the applicable year's Contract sum,
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8.42.6

whichever is more, as equitable compensation to the
County for such actual damages. This amount of liquidated
damages shall be either paid by the Contractor to the
County by cash payment upon demand or, at the sole
discretion of the CAO, or designee, deducted from any
amounts due to the Contractor by the County, whether
under this Contract or otherwise.

These liquidated damages shall be in addition to any
credits, which the County is otherwise entitled to under this
Contract, and the Contractors payment of these liquidated
damages shall not in any way change, or affect the
provisions of Sub-paragraph 8.22 - indemnification.

The rights and remedies of the County provided in this Sub-
paragraph 8.42 shall not be exclusive and are in addition to
any other rights and remedies provided by law or under this
Contract. :

8.43 TERMINATION FOR IMPROPER CONSIDERATION

8.43.1

8.43.2

8.43.3

The County may, by written notice to the Contractor,
immediately terminate the right of the Contractor to proceed
under this Contract if .it is found that consideration, in any
form, was offered or given by the Contractor, either directly
or through an intermediary, to any County officer, employee,
or agent-with the intent of securing this Contract or securing
favorable treatment with respect to the award, amendment,
or extension of this Contract or the making of any
determinations with respect to the Contractor's performance
pursuant to this Contract. In the event of such termination,
the County shall be entitled to pursue the same remedies
against the Contractor as it could pursue in the event of
default by the Contractor.

The Contractor shall immediately report any attempt by a
County officer or employee to solicit such improper
consideration. The report shall be made either to the
County manager charged with the supervision of the
employee or to the County Auditor-Controller's Employee
Fraud Hotline at (800) 544-6861.

Among other items, such improper consideration may take
the form of cash, discounts, service, the provision of travel
or entertainment, or tangible gifts.
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8.44 TERMINATION FOR INSOLVENCY

8.45

8.46

8.44.1 The County may terminate this Contract forthwith in the
event of the occurrence of any of the following:

= Insolvency of the Contractor. The Contractor shall be
deemed to be insolvent if it has ceased to pay its debts
for at least sixty (60) days in the ordinary course of
business or cannot pay its debts as they become due,
whether or not a petition has been filed under the
Federal Bankruptcy Code and whether or not the
Contractor is insolvent within the meaning of the Federal
Bankruptcy Code;

= The filing of a voluntary or involuntary petition regarding
the Contractor under the Federal Bankruptcy Code;

= The appointment of a Receiver or Trustee for the
Contractor; or

» The execution by the Contractor of a general assignment
for the benefit of creditors.

8442 The rights and remedies of the County provided in this Sub-

paragraph 8.44 :shall not be exclusive and are in addition to
any other rights and remedies provided by law or under this
Contract.

TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST.
ORDINANCE

The Contractor, and each County Lobbyist or County Lobbying firm
as defined in County Code Section 2.160.010 retained by the
Contractor, shall fully comply with the County’s Lobbyist Ordinance,
County Code Chapter 2.160. Failure on the part of the Contractor or
any County Lobbyist or County Lobbying firm retained by the
Contractor to fully comply with the County’s Lobbyist Ordinance shall
constitute a material breach of this Contract, upon which the County
may in its sole discretion, immediately terminate or suspend this
Contract.

TERMINATION FOR NON-APPROPRIATION OF FUNDS

Notwithstanding any other provision of this Contract, the County shall
not be obligated for the Contractor's performance hereunder or by
any provision of this Contract during any of the County’s future fiscal
years unless and until the County's Board of Supervisors
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8.47

8.48

8.49

8.50

appropriates funds for this Contract in the County’s Budget for each
such future fiscal year. In the event that funds are not appropriated

- for this Contract, then this Contract shall terminate as of June 30 of

the last fiscal year for which funds were appropriated. The County
shall notify the Contractor in writing of any such non-allocation of
funds at the earliest possible date.

VALIDITY

If any provision of this Contract or the application thereof to any
person or circumstance is held invalid, the remainder of this Contract
and the application of such provision to other persons or
circumstances shall not be affected thereby.

WAIVER

No waiver by the County of any breach of any provision of this
Contract shall constitute a waiver of any other breach or of such
provision. Failure of the County to enforce at any time, or from time
to time, any provision of this Contract shall not be construed as a
waiver thereof. The rights and remedies set forth in this Sub-
paragraph 8.48 shall not be exclusive and are in addition to any
other rights and remedies provided by law or under this Contract.

WARRANTY AGAINST CONTINGENT FEES

8.49.1 The Contractor warrants that no person or selling agency
has been employed or retained to solicit or secure this
Contract upon any Contract or understanding for a
commission, percentage, brokerage, or contingent fee,
excepting bona fide employees or bona fide established
commercial or selling agencies maintained by the
Contractor for the purpose of securing business.

8.49.2 For breach of this warranty, the County shall have the right
to terminate this Contract and, at its sole discretion, deduct
from the Contract price or consideration, or otherwise
recover, the full amount of such commission, percentage,
brokerage, or contingent fee.

CONTRACTOR’S CHARITABLE ACTIVITIES COMPLIANCE

The Supervision of Trustees and Fundraisers for Charitable

Purposes Act regulates entities receiving or raising charitable

contributions. The “Nonprofit Integrity Act of 2004” (SB 1282,
Chapter 919) increased Charitable Purposes Act requirements. By
requiring Contractors to complete the certification in Exhibit O, the
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County seeks to ensure that all County contractors which receive or
raise charitable contributions comply with California law in order to
protect the County and its taxpayers. A Contractor which receives or
raises charitable contributions without complying with its obligations
under California law commits a material breach subjecting it to either
contract termination or debarment proceedings or both. (County
Code Chapter 2.202)

9.0 UNIQUE TERMS AND CONDITIONS

9.1 COMPLIANCE WITH THE COUNTY’S LIVING WAGE PROGRAM

9.1.1 Living Wage Program:

This Contract is subject to the provisions of the County’s
ordinance entitled Living Wage Program as codified in
Sections 2.201.010 through 2.201.100 of the Los Angeles
County Code, a copy of which is attached as Exhibit J and
incorporated by reference into and made a part of this
Contract.

9.1.2 Payment of Living Wage Rates.

1. Unless the Contractor has demonstrated to the
County’s satisfaction either that the Contractor is not an
“‘Employer” as defined under the Program (Section
2.201.020 of the County Code) or that the Contractor
qualifies for an exception to the Living Wage Program
(Section 2.201.090 of the County Code), the Contractor
shall pay its Employees no less than the applicable
hourly living wage rate, as set forth immediately below,

for

the Employees’ services provided to the County

under the Contract:

a.

Not less than $9.46 per hour if, in addition to the
per-hour wage, the Contractor contributes less than
$1.14 per hour towards the provision of bona fide
health care benefits for its Employees and any
dependents; or

Not less than $8.32 per hour if, in addition to the
per-hour wage, the Contractor contributes at least
$1.14 per hour towards the provision of bona fide
health care benefits for its Employees and any
dependents. The Contractor will be deemed to have
contributed $1.14 per hour towards the provision of
bona fide health care benefits if the benefits are
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provided through the County Department of Health
Services Community Health Plan. If, at any time
during the Contract, the Contractor contributes less
than $1.14 per hour towards the provision of bona
fide health care benefits, the Contractor shall be
required to pay its Employees the higher hourly
living wage rate.

2. For purposes of this Sub-paragraph, “Contractor”

includes any subcontractor engaged by the Contractor
to perform services for the County under the Contract.
If the Contractor uses any subcontractor to perform
services for the County under the Contract, the
subcontractor shall be subject to the provisions of this
Sub-paragraph. The provisions of this Sub-paragraph
shall be inserted into any such subcontract Contract
and a copy of the Living Wage Program shall be
attached to the Contract. “Employee” means any
individual who is an employee of the Contractor under

. the laws of California, and who is providing full-time

services to the Contractor, some or all of which are
provided to the County under the Contract. “Full-time”
means a minimum of 40 hours worked per week, or a
lesser number .of hours, if the lesser number is a
recognized industry standard and is approved as such
by the County; however, fewer than 35 hours worked
per week will not, in any event, be considered full-time.

. If the Contractor is required to pay a living wage when

the Contract commences, the Contractor shall continue
to pay a living wage for the entire term of the Contract,
including any option period.

. If the Contractor is not required to pay a living wage

when the Contract commences, the Contractor shall
have a continuing obligation to review the applicability
of its “exemption status” from the living wage
requirement. The Contractor shall immediately notify
the County if the Contractor at any time either comes
within the Living Wage Program’s definition of
“Employer” or if the Contractor no longer qualifies for an
exception to the Living Wage Program. In either event,
the Contractor shall immediately be required to
commence paying the living wage and shall be
obligated to pay the living wage for the remaining term
of the Contract, including any option period. The
County may also require, at any time during the
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9.1.3

9.14

Contract and at its sole discretion, that the Contractor
demonstrate to the County’s satisfaction that the
Contractor either continues to remain outside of the
Living Wage Program'’s definition of “Employer” and/or
that the Contractor continues to qualify for an exception
to the Living Wage Program. Unless the Contractor
satisfies this requirement within the time frame
permitted by the County, the Contractor shall
immediately be required to pay the living wage for the
remaining term of the Contract, including any option
period.

Contractor’s Submittal of Certified Monitoring Reports.

The Contractor shall submit to the County -certified
monitoring reports at a frequency instructed by the County.
The certified monitoring reports shall list all of the
Contractor's Employees during the reporting period. The
certified monitoring reports shall also verify the number of
hours worked, the hourly wage rate paid, and the amount
paid by the Contractor for health benefits, if any, for each
of its Employees. The certified monitoring reports shall
also state the name and identification number of the
Contractor’'s current health care benefits plan, and the
Contractor’s portion of the premiums paid as well as the
portion paid by each Employee. All certified monitoring
reports shall be submitted on forms provided by the County
(Exhibit K and Exhibit L), or other form approved by the
County which contains the above information. The County
reserves the right to request any additional information it
may deem necessary. If the County requests additional
information, the Contractor shall promptly provide such
information. The Contractor, through one of its officers,
shall certify under penalty of perjury that the information
contained in each certified monitoring report is true and
accurate.

Contractor’'s Ongoing Obligation to Report Labor
Law/Payroll Violations and Claims

During the term of the Contract, if the Contractor becomes
aware of any labor law/payroll violation or any complaint,
investigation or proceeding (“claim”) concerning any
alleged labor law/payroll violation (including but not limited
to any violation or claim pertaining to wages, hours and
working conditions such as minimum wage, prevailing
wage, living wage, the Fair Labor Standards Act,
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9.1.5

9.1.6

9.1.7

employment of minors, or unlawful employment
discrimination), the Contractor shall immediately inform the
County of any pertinent facts known by the Contractor
regarding same. This disclosure obligation is not limited to
any labor law/payroll violation or claim arising out of the
Contractor's contract with the County, but instead applies
to any labor law/payroll violation or claim arising out of any
of the Contractor’s operations in California.

County Auditing of Contractor Records.

Upon a minimum of twenty-four (24) hours’ written notice,
the County may audit, at the Contractor's place of
business, any of the Contractor’s records pertaining to the
Contract, including all documents and information relating
to the certified monitoring reports. The Contractor is
required to maintain all such records in California until the
expiration of four years from the date of final payment
under the Contract. Authorized agents of the County shall
have access to all such records during normal business
hours for the entire period that records are to be
maintained.

Notifications to Employees.

The Contractor shall place County-provided living wage
posters at each of the Contractor's places of business and
locations where Contractor's Employees are working. The
Contractor shall also distribute County-provided notices to
each of its Employees at least once per year. The
Contractor shall translate posters and handouts into
Spanish and any other language spoken by a significant
number of Employees.

Enforcement and Remedies.

If the Contractor fails to comply with the requirements of
this Sub-paragraph, the County shall have the rights and
remedies described in this Sub-paragraph in addition to
any rights and remedies provided by law or equity.

1. Remedies For Submission of Late or Incomplete
Certified Monitoring Reports. If the Contractor submits
a certified monitoring report to the County after the date
it is due or if the report submitted does not contain all of
the required information or is inaccurate or is not
properly certified, any such deficiency shall constitute a
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breach of the Contract. In the event of any such breach,
the County may, in its sole discretion, exercise any or
all of the following rights/remedies:

a. Withholding of Payment. if the Contractor fails to
submit accurate, complete, timely and properly
certified monitoring reports, the County may
withhold from payment to the Contractor up to the
full amount of any invoice that would otherwise be
due, until Contractor has satisfied the concerns of
the County, which may include required submittal of
revised certified monitoring reports or additional
supporting documentation.

b. Liquidated Damages. It is mutually understood and
agreed that the Contractor's failure to submit an
accurate, complete, timely and properly certified
monitoring report will result in damages being
sustained by the County. It is also understood and
agreed that the nature and amount of the damages
will be extremely difficult and impractical to fix; that
the liquidated damages set forth herein are the
nearest and most exact measure of damages for
such breach that can be fixed at this time; and that
the liquidated damages are not intended as a
penalty or forfeiture for the Contractor's breach.
Therefore, in the event that a certified monitoring
report is deficient, including but not limited to being
late, inaccurate, incomplete or uncertified, it is
agreed that the County may, in its sole discretion,
assess against the Contractor liquidated damages in
the amount of $100 per monitoring report for each
day until the County has been provided with a
properly prepared, complete and certified monitoring
report. The County may deduct any assessed
liquidated damages from any payments otherwise
due the Contractor.

c. Termination. The Contractor's continued failure to
submit accurate, complete, timely and properly
certified monitoring reports may constitute a material
breach of the Contract. In the event of such
material breach, the County may, in its sole
discretion, terminate the Contract.

2. Remedies for Payment of Less Than the Required
Living Wage. If the Contractor fails to pay any
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Employee at least the applicable hourly living wage
rate, such deficiency shall constitute a breach of the
Contract. In the event of any such breach, the County
may, in its sole discretion, exercise any or all of the
following rights/remedies:

a.

Withholding Payment. [f the Contractor fails to pay
one or more of its Employees at least the applicable
hourly living wage rate, the County may withhold
from any payment otherwise due the Contractor the
aggregate difference between the living wage
amounts the Contractor was required to pay its
Employees for a given pay period and the amount
actually paid to the employees for that pay period.
The County may withhold said amount until the
Contractor has satisfied the County that any
underpayment has been cured, which may include
required submittal of revised certified monitoring
reports or additional supporting documentation.

Liquidated Damages. |t is mutually understood and
agreed that the Contractor’s failure to pay any of its
Employees at least the applicable hourly living wage
rate will result in damages being sustained by the
County. It is also understood and agreed that the
nature and amount of the damages will be extremely
difficult and impractical to fix; that the liquidated
damages set forth herein are the nearest and most
exact measure of damages for such breach that can
be fixed at this time; and that the liquidated
damages are not intended as a penalty or forfeiture
for the Contractor's breach. Therefore, it is agreed
that the County may, in its sole discretion, assess
against the Contractor liquidated damages of $50
per Employee per day for each and every instance
of an underpayment to an Employee. The County
may deduct any assessed liquidated damages from
any payments otherwise due the Contractor.

Termination. The Contractor's continued failure to
pay any of its Employees the applicable hourly living
wage rate may constitute a material breach of the
Contract. In the event of such material breach, the
County may, in its sole discretion, terminate the
Contract.
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9.1.8

9.1.9

9.1.10

3. Debarment. In the event the Contractor breaches a
requirement of this Sub-paragraph, the County may, in
its sole discretion, bar the Contractor from the award of
future County contracts for a period of time consistent
with the seriousness of the breach, not to exceed three
years.

Use of Full-Time Employees.

The Contractor shall assign and use full-time Employees of
the Contractor to provide services under the Contract
unless the Contractor can demonstrate to the satisfaction
of the County that it is necessary to use non-full-time
Employees based on staffing efficiency or County
requirements for the work to be performed under the
Contract. It is understood and agreed that the Contractor
shall not, under any circumstance, use non-full-time
Employees for services provided under the Contract unless
and until the County has provided written authorization for
the use of same. The Contractor submitted with its
proposal a full-time Employee: staffing plan. [If the
Contractor changes its full-time Employee staffing plan, the
Contractor shall immediately provide a copy of the new
staffing plan to the County.

Contractor Retaliation Prohibited.

The Contractor and/or its - Employees shall not take any
adverse action which would result in the loss of any benefit
of employment, any contract benefit, or any statutory
benefit for any Employee, person or entity who has
reported a violation of the Living Wage Program to the
County or to any other public or private agency, entity or
person. A violation of the provisions of this Sub-paragraph
may constitute a material breach of the Contract. In the
event of such material breach, the County may, in its sole
discretion, terminate the Contract.

Contractor Standards.

During the term of the Contract, the Contractor shall
maintain business stability, integrity in employee relations
and the financial ability to pay a living wage to its
employees. If requested to do so by the County, the
Contractor shall demonstrate to the satisfaction of the
County that the Contractor is complying with this
requirement.
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9.1.11 Employee Retention Rights

1. Contractor shall offer employment to all retention
employees who are qualified for such jobs. A “retention
employee” is an individual:

a.

Who is not an exempt employee under the minimum
wage and maximum hour exemptions defined in the
federal Fair Labor Standards Act; and

Who has been employed by a Contractor under a
predecessor Proposition A contract or a
predecessor cafeteria services contract with the
County for at least six months prior to the date of
this new Contract, which predecessor contract was
terminated by the County prior to its expiration; and

Who is or will be terminated from his or her
employment as a result of the County entering into
this new contract.

2. Contractor is not required to hire a retention employee
who:

a.

Has been convicted of a crime related to the job or
his or her performance; or

Fails to meet any other County requirement for
employees of a Contractor.

3. Contractor shall not terminate a retention employee for
the first 90 days of employment under the contract,
except for cause. Thereafter, Contractor may retain a
retention employee on the same terms and conditions
as Contractor’s other employees.

9.1.12 Neutrality in Labor Relations

The Contractor shall not use any consideration received
under the Contract to hinder, or to further, organization of,
or collective bargaining activities by or on behalf of the
Contractor's employees, except that this restriction shall
not apply to any expenditure made in the course of good
faith collective bargaining, or to any expenditure pursuant
to obligations incurred under a bona fide -collective
bargaining Contract, or which would otherwise be
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permitted under the provisions of the National Labor
Relations Act.

9.2 CONTRACTOR’S OBLICATIONS UNDER HEALTH INSURANCE

PORTABILITY & ACCOUNTABILITY ACT (HIPAA)

The County is subject to the Administrative Simplification

requirements of the federal Health Insurance Portability and

Accountability Act of 1996 (HIPAA). Under this Contract,

Contractor provides services to the County and the Contractor

receives, has access to, and/or creates Protected Health

Information as defined in Exhibit N in order to provide those

services. The County and the Contractor therefore agree to the

terms of Exhibit N, Contractor’s Obligations Under HIPAA.
9.3 LOCAL SMALL BUSINESS ENTERPRISE (SBE) PREFERENCE

PROGRAM

9.3.1 This Contract is subject to the provisions of the County’s
ordinance entitled Local Business Enterprise Preference
Program, as codified in Chapter 2.204 of the Los Angeles
County Code.

9.3.2 . Contractor shall not knowingly and with the intent to
defraud, fraudulently obtain, retain, attempt to obtain or
retain, or aid another in fraudulently obtaining or retaining
or attempting to obtain or retain certification as a Local
Small Business Enterprise.

9.3.3 Contractor shall not willfully and knowingly make a false
statement with the intent to defraud, whether by affidavit,
report, or other representation, to a County official or
employee for the purpose of influencing the certification or
denial of certification of any entity as a Local Small
Business Enterprise.

9.3.4 If Contractor has obtained County certification as a Local
Small Business Enterprise by reason of having furnished
incorrect supporting information or by reason of having
withheld information, and which knew, or should have
known, the information furnished was incorrect or the
information withheld was relevant to its request for
certification, and which by reason of such certification has
been awarded this contract to which it would not otherwise
have been entitled, shall:
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9.4

1. Pay to the County any difference between the contract
amount and what the County’s costs would have been if
the contract had been properly awarded;

~ 2. In addition to the amount described in subdivision (1),
be assessed a penalty in an amount of not more than
10 percent of the amount of the contract; and

3. Be subiject to the provisions of Chapter 2.202 of the Los
Angeles County Code (Determinations of Contractor
Non-responsibility and Contractor Debarment).

The above penalties shall also apply if Contractor is no
fonger eligible for certification as a result in a change of
their status and Contractor failed to notify the State and the
County’s Office of Affirmative Action Compliance of this
information.

OWNERSHIP OF MATERIALS — REPORTS AND RECORDS

Upon expiration of this Contract, or in the event of cancellation, on
the demand of the County Risk Manager or CCA, all documents,
reports, records, case files, correspondence and work product
relating to Contractor's operations under this Contract shall be
immediately returned to the CCA or to such other location in the
County as the CCA may direct. It is understood that all of the
materials described above are the property of the County and not of
the Contractor herein.
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IN WITNESS WHEREOF, Contractor has executed this Contract,
or caused it to be duly executed and the County of Los Angeles, by order of its
Board of Supervisors has caused this Contract to be executed on its behalf by
the Chair of said Board and attested by the Executive Officer-Clerk of the Board
of Supervisors thereof, the day and year first above written.

CONTRACTOR:

TRISTAR RISK MANAGEMENT

Bym
Name
Z@é&/

Title

COUNTY OF LOS ANGELES

'By

(Mayor/Chairman), Board of Supervisors

ATTEST:
VIOLET VARONA-LUKENS

Executive Officer-Clerk
of the Board of Supervisors

By

APPROVED AS TO FORM:

RAYMOND G. FORTNER, JR.

By

Patrick Wu
Assistant County Counsel

8-2-05
g/amrWC TPA RFP 2005/Contract — Unit 2 — Tristar Risk Management
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EXHIBIT A - UNIT 2 - TRISTAR RISK MANAGEMENT

STATEMENT OF WORK
SECTION 1 - DEFINITIONS

The following definitions apply to this Statement of Work describing the major
responsibilities and duties of the County and the Contractor.

1.0

2.0

3.0

ACCEPTABLE QUALITY LEVEL (AQL)

A measure expressing the maximum allowable leeway or variance from a
performance standard before the County will reject a specified service. An AQL
does not imply that the Contractor may knowingly perform in a defective way. It
implies that the County recognizes the fact of unintentional human error. If
defective performance exceeds the minimum standards as described in the Quality
of Work Performance Requirements Summary, a Contract Discrepancy Report
(CDR) shall be issued. Additionally, wherever possible, the Contractor must re-
perform all work to correct the identified defect(s).

Recognition of unintentional error does not relieve Contractor from the right of the
County to make adjustments to payment to Contractor under Section lll.

ADDENDUM

A document added to or supplanting portions of this Request For Proposal of a
document added to or supplanting portions of the proposal submitted by the
Contractor.

ALLOCATED EXPENDITURES

The term "Allocated Expenditures" or "Allocated Loss Expense” shall mean all
carve-out fees or expense, Workers' Compensation Appeals Board or court costs,
fees and expenses; fees for service of process; fees to attorneys and paralegals;
the cost of services of outside undercover investigators or operatives and
detectives; and vocational rehabilitation counselors; the costs of employing
independent experts for the purpose of preparing maps, photographs, diagrams,
analysis, or giving expert advice or opinions; the cost of copies of transcripts of
testimony at Coroner's Inquests or criminal or civil proceedings; the photocopy cost
of obtaining copies of any public records; the cost of depositions and court reporter
fees; and any similar cost or expenses properly chargeable to the defense of a
particular claim or to protect the subrogation rights of the County. Generally, the
above services are typically not performed by the Contractor responsible for
administration of the claim file. "Allocated Loss Expense" is not included in the fee
paid to the Contractor.
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4.0

5.0

6.0

7.0

8.0

9.0

10.0

BASE FEE

The Base Fee is the flat, one-time fee per new claim or the annual flat fee for
provision of all services. The Base Fee is subject to increase or decrease in
accordance with, of Section Ill, of this Statement of Work.

CHIEF ADMINISTRATIVE OFFICE (DEPARTMENT)

The Department of the Chief Administrative Office of the County of Los Angeles.

CHIEF ADMINISTRATIVE OFFICER (CAOQ)

The Chief Administrative Officer of the County of Los Angeles.

CONTRACT DISCREPANCY REPORT

The Contract Discrepancy Report (Technical Exhibit X) is a report used by the
County's Quality Assurance Evaluator to record contract information regarding
discrepancies or problems with the Contractor's performance. If the Contractor's
performance is judged unsatisfactory, the Quality Assurance Evaluator shall forward
a Contract Discrepancy Report to the Contractor for response.

CONTRACT START DATE

The term of this Contract shall commence on the date first herein above written and
shall continue in full force and effect until December 31, 2010. Contractor's delivery
of services hereunder shall commence at a date mutually agreeable to the parties
but in no event shall the implementation date be later than 12:01 a.m., January 1,
2006.

CONTRACTOR'S QUALITY CONTROL PLAN

This term shall mean all measures taken by Contractor to assure that the services
described in Exhibit A, Section Il, Statement of Work are provided at the highest
possible level of quality.

COUNTY

The County is the governmental entity, the County of Los Angeles.
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11.0 COUNTY'S CONTRACT ADMINISTRATOR (CCA)

The CCA is the designated agent of the County for the purposes of administering
the County's self-insured workers' compensation program. The CCA is the
Workers’ Compensation Chief Program Specialist, CAO Risk Management Branch
or his/her designee. .

12.0 COUNTY'S RISK MANAGER

The County’s Risk Manager manages the comprehensive Countywide risk
management program which includes loss prevention and control, claims and
litigation ‘-management, risk transfer, risk financing and Risk Management
Information System design and management.

13.0 COUNTY COUNSEL

The governmental office of Los Angeles County providing legal counsel and related
services to County officers and departments.

14.0 COUNTY'S WORKERS’ COMPENSATION RISK MANAGEMENT INFORMATION
SYSTEM

The County installed workers' compensation system. The current version
GENCOMP for Windows software modules were licensed to the County by
GenSource Corporation. The system includes on-line input of claims, vocational
rehabilitation and litigation data including all payment and salary continuation
authorizations. The County Auditor-Controller issues all warrants pursuant to
payment authorizations transmitted by the Risk Management Branch.

Should County change its workers’ compensation risk management information
system during the term of this Contract, Contractor shall expeditiously and
completely convert to the County’s new system, at a time of County’s choosing, at
sole expense to Contractor.

15.0 CONTRACTOR'S CONTRACT MANAGER

The Contractor's Contract Manager is the designated officer or employee
responsible for all actions needed to administer the contract.
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16.0

17.0

18.0

19.0

20.0

21.0

22.0

23.0

INDEMNITY OR DISABILITY CASE

A claim involving one or more of the following: temporary disability due, ratable
permanent disability anticipated, death of the claimant, application for adjudication
of claim filed, liability undetermined, medical costs over $3,500.00, benefits due
more than six months after opening of case, and designation by the Claims
Examiner.

MEDICAL-ONLY CASE

A non-litigated claim involving only medical payments which are not expected to
exceed $3,500.00. Indemnity payments are not anticipated.

NON-INCLUDED SERVICES (See Allocated Expenditures)

PERFORMANCE INDICATORS

Characteristics which are used to measure and evaluate work. The annual audit
measures TPA performance on each of the indicators.

PERFORMANCE REQUIREMENTS SUMMARY (PRS) CHART

A chart located in Technical Exhibit I1X, that summarizes all adjustments to
payments made to Contractor pursuant to Contract Terms and Conditions.

QUALITY OF WORK PERFORMANCE REQUIREMENTS SUMMARY (QWPRS)

The document which summarizes the key performance indicators.

QUALITY ASSURANCE EVALUATOR (QAE)

The Quality Assurance Evaluator is a County employee designated as an agent for
the County responsible for monitoring the Contractor's performance, approving over
limit payments, advising and training third party administrator staff in County payroll
systems and other County procedures. At times this employee may be referred to
as "County Monitor."

COUNTY QUALITY ASSURANCE MONITORING PLAN (QAMP)

The County may use a variety of inspection methods to evaluate the Contractor's
compliance with the Agreement Standard Terms and Conditions. The methods that
may be used are identified, but are not limited to those included in the PRS,
Technical Exhibit IX of this Agreement.
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24.0

25.0

26.0

27.0

28.0

29.0

30.0

COUNTY’S QUALITY CONTROL PLAN

This term shall mean all measures taken by the Contractor to assure that the quality
of an end-product or service will meet the County’s contract requirements regarding
timeliness, accuracy, appearance, completeness, consistency, and conformity to the
requirements set forth in the QWPRS, Technical Exhibit VIII.

RANDOM SAMPLE

A sampling method where each service output has an equal chance of being
selected.

RISK MANAGEMENT BRANCH

The organizational unit of the County’s Chief Administrative Office responsible for
administration of the County’s self-insured program for workers’ compensation.

TAKE-OVER CLAIM

An open claim or a closed claim which subsequently must be re-opened for a period
of time for adjusting services. ‘

TAKE-OVER (ASSUMPTION) FEE

A separate one-time fee paid over the first twelve months of the contract term that
covers all costs for the assumption of all take-over claims. All take-over
(assumption) costs and costs of administering all take-over claims must be included
and amortized in this fee.

THREE POINT CONTACT

This term shall mean the contact, by the Contractor's examiner, of the injured
employee or his legal representative, the appropriate County department personnel
and the treating physician.

USER COMPLAINT REPORT

The report submitted by an individual or group of individuals to record discrepancies
or problems with the Contractor's performance. The Contractor may be required to
respond to a User Complaint Report and may be part of a Contract Discrepancy
Report.
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31.0 WORKDAY

Throughout the Statement of Work, whenever "workday" appears, it means a
normal workday, Monday through Friday, 8:00 A.M. to 5:00 P.M., except County
holidays. Except as noted in 1.3.7, Section ll, Statement of Work.
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EXHIBIT A - UNIT 2

SECTION Il - CONTRACTOR'S SERVICES

1.0 SCOPE OF WORK

The Contractor shall provide workers' compensation claims administration services
for all existing claims as well as all reopened or new claims reported during the
Contract period for designated County departments. These County departments
are referenced in Technical Exhibit Il of this Contract.

The Contractor shall provide these services in accordance with the following
standards:

1. Those specific standards and requirements set forth in this Contract.

2. To the extent a specific standard or requirement is not set forth in this
Contract, those standards and requirements set forth in the State of California
workers’ compensation statutes, codes, regulations, or other governing
statutes and regulations, including any amendment to these statutes and
regulations during the term of this Contract.

3. Tothe extent a specific standard or requirement is not set forth in this Contract
or the governing statutes and regulations, the specific standard or requirement
set forth in the Change Notice signed by the CCA and the Contractor’s
Contract Manager.

1.1 Program Development

Contractor's responsibilities include but are not limited to the following:

1.1.1 Monthly review of procedures and practices with County personnel to
ensure that the County's Workers' Compensation Program is in
compliance with State requirements as well as with sound workers'
compensation claims management as determined by the County.

1.1.2 Provide assistance in changing County policy and procedures to
implement legislative changes or State rules and regulations which
impact the County's workers' compensation program.
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1.2 Claims Management

Contractor's responsibilities include but are not limited to the following:

1.2.1 Review and process all industrial injury cases in accordance with
County standards, state statutes or laws and requirements of the
State Department of Industrial Relations for reporting and notification.
All liability decisions and required notices for those decisions will be
made within 90 days, or less if required by State of California statutes
or regulations, from the date of employer's knowledge of injury in
accordance with law, including but not limited to Labor Code section

1.2.2

5402.

1.2.1.1

1.2.1.2

The claims adjuster shall submit to the COUNTY QAE and
FAX to the COUNTY department a checklist in the form
indicated in Technical Exhibit VI for all indemnity claims
where liability is undetermined at the following intervals
subject to change at the discretion of the CCA:

1.2.1.1.1 30 dayé from the date of employer’'s knowledge
of injury

1.2.1 .1.2 60 days from the date of employer’s knowledge
of injury

1.2.1.1.3 90 days from the date of employer’s knowledge
of injury

1.2.1.1.4 Upon acceptance or denial of claim

The claims examiner shall immediately notify the COUNTY
QAE of any claim or injury where the date of employer’'s
knowledge of the injury is more than 30 days prior to the
date of CONTRACTOR's knowledge of the injury.

Determine compensability of injuries and illnesses in accordance with
State Workers' Compensation laws, including but not limited to the

following:

1.2.21

1222

Obtain a medical report addressing the issue of AOE/COE
within 90 days, or less as required by law, from the date of
employer’s knowledge of injury.

Where there is evidence that a claimed injury is not work
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1.2.3

1.2.4

1.2.5

1.2.6

1.2.7

1.2.8

related, deny the claim within 90 days, or less as required
by law, of filing of the claim or within 90 days or less from
the date of employer’'s knowledge in accordance with law,
including but not limited to Labor Code section 5402.

Determine eligibility for and authorize temporary disability
compensation benefits in accordance with medical advice and
rehabilitation efforts. At no cost to the County, the Contractor shall
report all indemnity workers’ compensation claims to the Insurance
Services Office, Inc. — ISO Claims Search.

Obtain County approvals in accordance with approval limits
established by the CCA prior to the negotiation of any compromise
and release agreement.

Determine the extent and degree of permanent disability, utilizing, as
necessary and desirable, consultative ratings from the Disability
Evaluation Unit of the Office of Benefit Determinations.

Authorize payments, in accordance with approval limits, for temporary
and/or permanent disability compensation, medical care and death
benefits in accordance with advisory ratings, or orders of the Workers'
Compensation Appeals Board or compromise and release
agreements.

1.2.6.1 Ensure that all indemnity benefits are paid accurately by
completing a Balance Sheet (Technical Exhibit XV) in
accordance with County procedures and time frames.

Investigate, as necessary and appropriate, questionable cases and
the status of disabled employees in order to assist in the adjustment,
mediation and litigation of cases and in the proper referral of
suspected fraudulent cases.

Take all necessary actions, including timely notification, to assist the
County in recovering reimbursement for County liability through third-
party subrogation, restitution, reinsurance, apportionment, and/or
contributions from the State Compensation Insurance Fund on cases
involving shared liability.
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1.2.9

Provide the County’s Risk Management Branch or the long-term and
short-term disability claims adjusting contractor with copies of the
employee's report of injury, medical reports from the workers'
compensation files and the award letter and exchange other pertinent
case information on those Workers' Compensation claims also having
a long-term disability claim with the County for the same condition.

1.2.10 Provide the County aid and assistance in returning injured employees

to their usual and customary or modified/alternate assignments in a
timely manner.

1.2.11If required by the County, review and process County attorney

monthly invoices.

1.3  Medical Control

Contractor's responsibilities include but are not limited to the following:

1.3.1

1.3.2

1.3.3

1.3.4

Monitor treatment programs for injured or ill employees, including
review of all medical reports to ensure reasonable fees, appropriate
medical care, and determine need for specialty evaluations. Ensure
that the treating doctor is complying with the requirements of Title 8,
California Administrative Code, section 9785.

1.3.1.1 File petition to remove treating doctors who fail to comply
with California Administrative Code, section 9785.

Make all necessary medical appointments.

Maintain close liaison with treating physicians to provide guidance to
the employing County department in evaluating employee's ability to
return to work and/or recommend further treatment program.

Evaluate and make recommendations for the panel of physicians who
are utilized for the initial treatment of employees and the panel of
physicians used for treatment requiring long-term treatment or
specialty care and evaluation. Make on-going recommendations for
updating of these panels.
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1.3.5

1.3.6

1.3.7

1.3.8

1.3.9

Utilize information provided by and cooperate in the enforcement of
any medical case management program and/or Medical Provider
Networks implemented by the CCA for County claims including, but
not limited to obtaining pre-cerification for medical procedures
through utilization review and requesting case management on older
claims as needed or at County's request.

Provide written policies and procedures within 60 days of contract
inception to ensure timely referrals of cases to managed care
contractors and to maintain close coordination with managed care
staff on a continuing basis.

In accordance with Labor Code 4600.4, maintain adequate staffing
until 5:30 p.m. to authorize medical treatment.

Process bills and liens for medical legal expenses so as to either pay
the bill or lien in accordance with the official fee schedule or object to
the bill or lien within the period designated by law, including but not
limited to Labor Code section 4622.

Process bills and liens for medical treatment expenses so as to either
pay the bill or lien in accordance with the official fee schedule or
object to the bill or lien within the period designated by law, including
but not limited to Title 8, California Administrative Code section
9792.5.

1.3.10 Prepare an affidavit regarding resolution of liens and submit the

affidavit to COUNTY'’s representative or defense attorney at least 10
days prior to any MSC.

1.4 Customer Service

Contractor's responsibilities include but are not limited to the following:

1.41

1.4.2

Provide information and guidance to injured employees on benefits
they will receive in accordance with State laws as well as additional
County work injury benefits.

Assist in identifying and resolving employee problems arising out of
industrial injuries.
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1.4.3

1.4.4

1.4.5

At County direction, at Contractor's sole expense, consult with
employee groups, County departmental representatives,
management, or central staff, on problems in accordance with County
policies.

Develop and recommend policies and procedures to ensure that the

employee's return to work is consistent with the findings of disability
as determined by the Workers' Compensation Appeals Board.

At the request of the CAO, client departments, or defense attorneys,
provide responses to inquiries, make available claim status reports
(Technical Exhibit XVII), and attend County claim status reviews or
County loss control and prevention meetings.

1.5 Litigation and Subrogation

The County Counsel, or a designated private law firm, provides legal
services for all County Workers' Compensation Claims. Contractor's
responsibilities include but are not limited to the following:

1.5.1

Provide all necessary claims information and other assistance to legal
counsel for the defense of litigated claims.

1.5.1.1 Provide a copy of all notices of conferences, mandatory
settlement conferences (MSCs) or hearings before the
WCAB to County Counsel within five days from date of
receipt.

1.5.1.2 All litigation files will be prepared and sent to County
Counsel within 45 days from the date the WCAB
application or notice of representation is received.

1.5.1.3 Forward all medical reports and correspondence from
applicant or applicant’s attorney to County’s defense
attorney within five days from date of receipt.

1.5.1.4 Provide to County’s defense attorney a complete
summary of all benefits paid (amounts and periods) to
the injured employee along with a completed Balance
Sheet, at least ten days prior to any MSC and provide
an updated summary as necessary for other WCAB
proceedings.

1.5.1.5 Correspondence, telephone calls, and e-mail from
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1.5.2

1.5.3

defense attorney’s will be responded to within two
weeks or sooner if the correspondence is urgent in
nature, e.g. necessitated by an upcoming WCAB
appearance date.

Monitor and report to County Risk Management Branch all claims with
potential subrogation recoveries; prepare correspondence to effect
collection or, at the request of the County, refer subrogation claims
information to County Counsel for subrogation recovery assignment.
Provide necessary information and assistance to legal counsel or Risk
Management Branch assigned the subrogation claim.

Provide a written status report on dpen litigated and subrogated cases
as requested. Parameters of this report will be established by CCA.

1.6 Rehabilitation Services

When medically appropriate, Contractor shall coordinate implementation of
rehabilitation plans for injured employees for approval by the County, the
employee and other agencies, to provide rehabilitation, re-training or re-
assignment for employees with physical or performance limitations resulting
from industrial injuries, pursuant to Labor Code Section 139.5.

Contractor's responsibilities include, but are not limited to the following:

1.6.1

1.6.2

1.6.3

1.6.4

Manage all rehabilitation cases including evaluation, control,
monitoring and selection of duly licensed professional rehabilitation
service providers.

Determine initial rehabilitation efforts for each injured employee with
primary emphasis on returning employees to work in the County
through job modification or re-assignment to a position compatible
with the worker's medical capacities.

1.6.2.1 If placement within the County is not possible, rehabilitation
efforts are to be directed at returning employees to other
gainful employment.

Determine if injured workers are entitled under provisions of Labor
Code Section 139.5 to receive temporary disability or rehabilitation
maintenance allowance, the services of a rehabilitation counselor, a
program of retraining and placement, and reimbursement for costs
directly related to the rehabilitation plan.

Represent the County at formal and informal hearings before the
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State Rehabilitation Unit.

1.6.5 Coordinate the above-mentioned activities with other interested or
related County programs and agencies.

1.6.6 Determine if injured workers are eligible for supplemental job
displacement benefits pursuant to Labor Code Section 4658.5.

1.6.7 Provide injured workers’ with required rehabilitation and supplemental
job displacement notices in compliance with State requirements.

1.7 Return to Work Program

Under direction of CCA, Contractor will support County departments to
ensure aggressive implementation of the County’s Return-To-Work Program,
including assistance in obtaining Patient Status Reports, RU-90 forms from
physicians and the RU-94 from County departments.

1.8  Special Investigation Unit (SIU)

At no cost to the County, the Contractor within 30 days of contract inception
shall develop written policies and procedures relating to the identification,
investigation and prosecution of potential fraud cases.

1.8.1 At no cost to the County, the Contractor will provide SIU training to
key personnel within' 60 days of contract inception to ensure
aggressive, cost effective investigation and appropriate referrals to the
Department of Insurance and District Attorney.

1.9 Claims Payments - Accounting Controls

Contractor shall approve claims for payment and, as directed by. CCA, shall
input and process same for payment by the County's workers’ compensation
risk management information system, financial or accounts payable system.

1.9.1 Claims Processing

Contractor's responsibilities include but are not limited to the
following:
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1.9.1.1

1.9.1.2

1.9.1.3

1.9.1.4

Establish and maintain control procedures and necessary
documentation to process and reject, settle, compromise or
approve benefit claims against the County in accordance with
Section 31000.8 of the Government Code.

Payments shall be input to the County's workers’
compensation risk management information system for
payment of benefits and other claims file expenses.

The Contractor shall interface with the County's Workers'
Compensation risk management information system by
provision of a local area network, PCs with Windows 2000 or
XP, WordViewer, Microsoft Word, and Excel, ethernet
connection (or other acceptable connection) and telephone
link-up, T-1 lines, or other compatible or better interface (see
Technical Exhibit VII), subject to approval by the CCA. The
workers’ compensation risk management information system
must be up-dated daily by the Contractor.

The case files and records are subject to audit by the County
at any reasonable time (see Contract, Section 8.37, Record
Retention and Inspection/Audit Settlement, and Section 9.4,
Ownership of Materials - Reports and Records), of this
Agreement.

1.10 Physical Security

The Contractor shall be responsible for safeguarding all County claims and
property provided for the Contractor's use or in the Contractor's care,
custody and control. At the close of each workday, checks, cases, files,
supplies, equipment and computer access shall be secured by the
Contractor. :

1.11 Data Security

Contractor shall provide a means of and be responsible for restricting access
to the files, applications, and computer terminals to only authorized persons.
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2.0 SUMMARY OF OTHER RESPONSIBILITIES

2.1 Reporting Reguirements and County Administrative Controls

The Contractor shall comply with all County Workers' Compensation Claims
Administration Policies and Standards, which will be provided by the CCA
and is responsible for overall coordination and integration of claims services.
At the sole discretion of the County, the Contractor shall take all necessary
steps to reduce costs, increase productivity and to enhance the quality and
the level of claims administration.

Prior to contract implementation, the Contractor and the CCA shall prepare a
list of required reports and records, with time deadlines. The reports
required to be provided by the Contractor may include, but are not limited to:

2.1.1 Monthly Reports

2.1.1.1 A report detailing the cases received and action taken in
accordance with a format and data elements developed by
the County in cooperation with the Contractor.

2.1.1.2 Statistical and narrative reports to assist the County in
evaluating its workers’ compensation program.

2.1.1.3 A statistical and narrative report on outstanding issues to be
addressed at Performance Evaluation Meetings (see Exhibit
A, Section ll, Paragraph 6.5).

2.1.2 Quarterly Reports

A written status report on selected open cases. Parameters and
scope of this report will be established by CCA.

2.1.3 Annual Report

A comprehensive annual statistical summary and narrative report to
serve as the basis of the workers’ compensation program and to
permit preparation of reports required by the State Department of
Industrial Relations.
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2.1.4 Employee Records

The Contractor shall keep a current and accurate list of all its
employees providing services under this contract. The list shall
include each employee's name, date of employment, current address,
phone number, current salary and any additional data on licensing
background, behavior or job performance pertinent to the provision of
the contract.

The Contractor shall retain and provide to the County upon request a
copy of the Employment Application and/or Employee Resume for all
employees assigned to the County Program.

2.1.5 Other Reports

Contractor shall furnish upon County’s request loss runs for
managerial, loss control, actuarial or financial purposes. The actuarial
reports shall be electronically transmitted to County’s designated
actuary in the format required by the actuarial firm.

2.2 Case File Record Retention

All medical only case files will be retained for ten years from the date of
injury. All indemnity case files which do not involve permanent disability
payment and have no payment activity for five years will be retained for ten
years from the date of injury. Allindemnity case files which involve payment
activity within the last five years and cases with permanent disability
payments or awards for lifetime medical treatment will be retained
indefinitely. No claims will be destroyed without CCA approval and the
Contractor will be responsible for storage of all files within the above criteria
during the term of this contract. Presently, there are approximately Unit 1-
4,931, Unit 2 — 2,798 and Unit 4 - 1,928 boxes of closed files.

2.3  Staffing/Organization

The Contractor shall be responsible for providing sufficient and competent
staff to fulfill the contract and shall have complete flexibility for establishing
an effective management and organizational structure. Adjustments in
staffing based upon fluctuations in caseload shall be subject to approval of
CCA. Contractor shall have at least one non-caseload carrying contract
manager. Additionally, Contractor shall have at least one non-caseload
carrying claims supervisor for every six claims examiners. Contractor shall
have at least one claims assistant for every two claims examiners and one
clerk for every four claims examiners. In addition to the staffing requirements
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in the preceding sentence, Contractor shall have at least one non-caseload
bearing quality assurance auditor at the level and experience of a claims
supervisor. Average caseloads for Contractor claims examiners shall not
exceed 175 open indemnity claims.

Claims assistants shall be capable of handling medical only claims and other
support duties such as: obtaining medical updates, calculating routine
temporary disability payments, identifying cases for assignment to medical
case management, etc.

Contractor's claims and management staff shall exclusively administer
County cases in a dedicated unit. The Contractor must assure provision of
services to the County in the event of an Act of God or employee shortage or
strike. Contractor shall be responsible for assuring that staff comply with
performance requirements outlined in Technical Exhibit VIil.

2.4 Medical Cost Containment

The Contractor shall ensure that all statements for medical benefits are
reviewed and all amounts authorized for payment have been determined in
accordance with the Official Medical Fee Schedule adopted by the
Administrative Director of the Division of Workers' Compensation.
Contractor shall ensure that duplicate medical payments are not sent for fee
review. The Contractor shall utilize County medical panels, medical provider
networks, Preferred Provider Organizations (PPO), hospital and other
medical utilization review services, and managed medical care services as
directed by the County. All TPA subcontractors or vendors shall be subject
to prior review and approval by the County Contract Administrator (CCA).

Should County wish to add County medical panels, medical provider
networks, or a secondary Preferred Provider Organization to enhance
services provided by County’s current fee review/PPO vendor, Contractor will
coordinate the services of the primary and secondary vendors to achieve
seamless integration of their services.

2.5  Authority Limits

The CCA shall establish a schedule of authority limits and referrals, for all
personnel approving indemnity, medical or County salary continuation
benefits (see Technical Exhibit XI).
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2.6  Certification

The Contractor shall possess a valid "Certificate of Consent to Administer
Self-Insured Employers Workers' Compensation Claims.” Possession of
such certificate shall be required during the entire contracted period of
performance. A separate certificate is required for each adjusting location
operated by third-party administrator (Labor Code Section 3702.1).

2.7 Settlement, Negotiations

The Contractor shall obtain written approval from a designated
representative of the County as required by approval levels established by
the CCA, prior to the initiation of negotiations relating to a compromise and
release agreement.

2.8 Support Services

The County has contracts with a number of private firms to provide medical
management and cost containment services. The Contractor shall use only
those firms approved by the County.

The Contractor shall assist the County in maintaining a panel of private firms
that provide services peripheral to the management of workers’
compensation claims: AOE/COE and sub-rosa investigation services, risk
management consultants, arbitrators/mediators, record copying services,
subpoena services, vocational rehabilitation services, etc. These private
firms shall meet the minimum requirements established by the CCA or
his/her duly authorized designee. The Contractor shall use only these firms
and shall utilize a rotational system for making assignments, unless
otherwise instructed by the CCA.

2.9 Computer Interface

The County has license to use and has installed a computer software system
for the workers' compensation claims administration. (For description see
workers’ compensation risk management information system in Definitions,
Section |, Paragraph 13.0 of this Part of the Agreement). The Contractor
shall interface with this system by provision of a local area network, having
(minimally) Pentium 4 2.0 GHz PCs with 256 megabytes of RAM, with
Windows 2000 or XP operating system, and ethernet connection (or other
acceptable connection) and telephone link-up, T-1 lines or other compatible
or better electronic interface having sufficient capacity to achieve optimal
processing in the Windows environment. The equipment list to connect to
workers’ compensation risk management information system is provided in
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3.0

4.0

2.10

Technical Exhibit VIl of this Contract.

The Contractor shall maintain the capacity to send and receive e-mail for
each claims examiner assigned to County cases. Contractor shall comply
with CCA specified e-mail protocol dealing with content and confidentiality
when using e-mail for County cases.

Computer Data Maintenance

Contractor shall, on a daily basis, accurately and thoroughly input, update
and maintain all data fields on the County’s workers’ compensation risk
management information system for all cases administered by Contractor.

COUNTY FURNISHED ITEMS

3.1

3.2

3.3

County shall arrange for the release of all case files for pick-up by the
Contractor prior to the start date of the contract as described below in
Section 3.2 of this Part of the Agreement.

Orientation/Transition

County will provide orientation to the County's workers' compensation risk
management information system for key Contractor personnel prior to the
start date of the Contract. Contractor shall not be reimbursed for any
expenses during orientation or training.

Changes in Reporting Requirements/Approvals

The County reserves the right to final review and approval of the format on
all reports, to request additional reports and/or request changes to existing
reports, during the term of this Contract.

CONTRACTOR FURNISHED ITEMS

4.1

General

The Contractor shall furnish all personnel, work space and work stations,
furniture, transportation, supplies, equipment, materials and other items
necessary to perform all services required by this Statement of Work, except
those listed in Section 3.0 or those listed in Technical Exhibit VIl related to
the workers’ compensation risk management information system. Generally,
the categories for such services are:

4.1.1 Personnel and Performance Standards
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4.1.2

4.1.3

41.4

41.5

The Contractor shall provide all personnel necessary to comply with
the representations made in Contractor's proposal and addenda
thereto as required for services hereunder including but not limited to
Quality of Work Performance Requirements Summary as outlined in
Technical Exhibit VIIi.

Equipment

The Contractor shall provide any equipment or furniture necessary to
meet the Contract requirements.

Files, Records and Reports

The Contractor shall maintain and provide accurate and complete
financial and other records and files of workers' compensation claims
as well as reports of its activities and operation as required under this
Contract. The Contractor is responsible for the effective and
responsive handling of all mail pertaining to County workers’
compensation claims. This includes forwarding misdirected mail to
the appropriate third party administrator within five business days.

Local Office, Expenses

- The Contractor shall maintain an office in the County of Los Angeles

or in an adjacent County or within a 75 mile radius of the Kenneth
Hahn Hall of Administration, 500 West Temple Street, Los Angeles,
California 90012, for the administration of County claims. The
Contractor shall have a toll free “800" telephone number. The
Contractor shall pay out of its own resources, all costs and charges in
connection with its work or seryices offices, office furnishing and
supplies, except as otherwise provided in this Contract.

Courier Service, Vehicles

The Contractor shall provide a daily courier service between the
Contractor's office and such County offices as are designated in
writing by the CCA. A schedule shall be established for the pick-up
and delivery of all claim files, claims mail and related items. The
Contractor shall pay the costs of such services out of its own
resources, including any and all expenses involved in transferring
case files to the Contractor at the beginning of the Contract.
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41.6

4.1.7

418

41.9

Orientation/Transition

The Contractor shall provide sufficient management support and
staffing to effect an orderly transition.

In the event of expiration or prior termination of the Contract,
Contractor shall cooperate with the County to provide for the transition
to whatever service replacement method County determines to be in
its best interest.

Work Space for County Stéff

Contractor shall provide safe, adequate and ergonomically sound
work space, complete ergonomically correct furniture and work station
including workers’ compensation risk management information system
computer access and e-mail, telephone and facsimile service, and
free parking for two full-time County monitors and adequate
temporary work space and work station and free parking for other
County staff as necessary for required program auditing or monitoring.

Work Space for Fee Review and Case Management Vendors
Contractor shall provide adequate, onsite workspace for case
management and fee review personnel if deemed necessary and
appropriate by the CCA.

Contractor — Provided Forms

Contractor shall provide all County or state-required forms (e.g.,
DWC1, 5020) to client departments.

4.1.10 Claims Administration Procedure Manual and Business Continuity

Plan

Within six months of contract award, Contractor will provide a "Claim
Administration Procedure Manual" describing policies and procedures
for the administration of County cases detailing approval limits,
responsibilities, reporting requirements, review of legal services
billing, etc. Such manual shall be provided to and utilized by
Contractor claims staff handling County claims and to the CCA.

In addition, the Contractor will provide a written Business Continuity
Plan describing a structured and integrated process that ensures
uninterrupted provision of critical services related to this Contract
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following an event which could interrupt these business operations.
The plan shall include, but not be limited to, the following:

1. A description of critical services and business processes.

2. Contractor policies and procedures to assure continued
business operations following an event.

3. Address, computer, telephone, facsimile, key contact and all

other critical information concerning alternative business
processes and/or location(s) following an event.

Contractor shall provide CCA with annual plan updates on the annual
anniversary of the Contract.

This plan is subject to the County’s review. The CCA shall not be
required to identify, nor notify Contractor of, deficiencies in the
Contractor's Business Continuity Plan. The County shall neither
assume responsibility nor liability for the Contractor's Business
Continuity Plan.

4.1.11 Computer Interface

The Contractor shall interface with the County's workers’
compensation risk management information system by provision of a
local area network, having (minimally) Pentium 4, 2.0 GHz PCs with
256 megabytes of Ram, with Windows 2000 or XP operating system,
and ethernet connection (or other acceptable connection) and
telephone link-up, T-1 lines or other compatible or better electronic
interface having sufficient capacity to achieve optimal processing in
the Windows environment. The equipment list to connect to workers’
compensation risk management information system is provided in
Technical Exhibit VIi of this Contract.

Should County deem Contractor's computer interface to be
insufficient to achieve optimal processing of County claims,
Contractor shall upgrade the deficient equipment or electronic
interface capabilities to the satisfaction of the County at Contractor’s
sole expense.

Should County change its workers' compensation risk management
information system during the term of this Contract, Contractor shall
convert to the County's new system, at a time of County's choosing, at
Contractor's sole expense.

4.1.12 Contractor Preferred Provider Network
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Should County wish to add a County medical panel or secondary
Preferred Provider Organization to enhance the services provided by
County's current fee review/PPO vendor, and Contractor has a
Preferred Provider Organization, Contractor will provide these
services at the same price as County's primary vendor and will
coordinate the services of the primary and secondary vendors to
achieve seamless integration of their services.

4.1.13 Training Required for Claims Adjusters

Should the Contractor develop, offer, and implement a training
program in compliance with California Code of Regulations, Title 10,
Chapter 5, Section 2592, the training program shall be made
available, at no cost to the County, to two County Quality Assurance
Evaluators per year.

5.0 PERSONNEL

5.1 Key County Personnel - County Contract Administrator (CCA)

51.1

5.1.2

513

514

515

5.1.6

The County shall inform the Contractor of the name, address and
telephone number of the CCA in writing at the time the Contract is
awarded.

The CCA or designee shall be responsible for and have full authority
to oversee and monitor the Contractor's performance in the daily
operation of the Contract.

The CCA or designee shall provide direction to the Contractor in
areas relating to County policy and procedural requirements.

The Contractor shall immediately remove, at the CCA's request, any
Contractor or Contractor subcontractor employee or agent providing
services for the County under this Contract.

In the event of a dispute regarding substantive questions, the CCA's
interpretation shall prevail including without limitation, interpretation of
Federal, State and local laws, civil procedures, legal process, court
rules and administrative regulations.

The CCA or designee shall not be authorized to make any changes in
the terms and conditions to the Contract or obligate the County in any
way whatsoever.
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5.2 Key Contractor Personnel - Contractor Contract Manager

5.2.1

5.2.2

5.2.3

524

5.2.5
5.2.6

5.2.7

The Contract Manager or designee shall have a minimum of three
years experience in supervising or managing third-party workers'
compensation claims administration services for California workers'
compensation claims.

The Contractor shall provide upon award of Contract, the name,
address and telephone number of the Contract Manager or designee
who shall be responsible for administering the Contract.

The County shall have sole discretion to approve Contract Manager
and any replacement recommended by Contractor.

The Contractor's Contract Manager or designee approved by the
County shall be responsible for the daily administration and
supervision of program operations and have full authority to act for the
Contractor on all contract matters relating to daily operations.
Contract Manager will not be assigned any workers' compensation
claims.

The Contractor's Contract Manager shall be exclusively assigned to
the County's account.

The Contract Manager or designee shall be able to read, write, speak
and understand English.

The Contract Manager or designee shall provide the CCA with the
Contract Manager's emergency telephone number and be available
between 8:00 A.M. and 5:00 P.M., Monday through Friday except
County holidays.

5.3 Contractor Personnel - Workers' Compensation Claims Supervisors

5.3.1

53.2

Claims Supervisors shall have a minimum of five years experience in
adjusting a caseload of California workers' compensation indemnity
claims. Equivalent or substitute experience may be approved by the
CCA. Supervisors will not be assigned any workers' compensation
claims.

Claims Supervisors employed by the Contractor shall be able to read,
write, speak and understand English.

5.4  Contractor Personnel - Workers' Compensation Claims Examiners
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54.1

54.2

54.3

At least 75% of the claims examiners shall have a minimum of three
years experience in the adjustment of California workers'
compensation indemnity claims. Equivalent or substitute experience
may be approved by the CCA.

Up to 25% of the claims examiners may be examiner trainees.
Examiner trainees must receive ongoing training and close
supervision. The experience requirements to enter the examiner
training program and the training program, itself, are subject to
approval of the CCA. Guidelines for candidate selection into an
examiner training program are:

5.4.2.1 Two or more years as a Claims Assistant; or

5.4.2.2 One year as a Claims Assistant with a Certificate from the
Insurance Education Association (IEA) or Self-Insurance
Administrator Certificate from the Division of Workers
Compensation; or

5.4.2.3 One year experience as a Claims Assistant specifically on
the County account.

Claims Examiners employed by the Contractor shall be able to read,
write, speak and understand English.

6.0 CONTRACTOR PERFORMANCE

6.1 Contractor Quality Control Plan

The Contractor shall establish and maintain a Quality Control Plan to assure
that the requirements of the Contract are met and sound financial accounting
records and procedures are maintained. The plan shall include, but not be
limited to, the following:

6.1.1

6.1.2

The methods for assuring and verifying that the minimum
requirements for Claims Examiners are met, including a formal
training program for Claims Examiner Trainees.

A system for monitoring compliance with financial accounting
standards and all the services listed in this Section. It must specify the
activities to be inspected/audited on either a scheduled or
unscheduled basis, how often inspections/audits will be
accomplished, and the title of the individual(s) who will perform the
inspections/audits.
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6.1.3 The methods for identifying and preventing deficiencies in the quality
of service performed before the level of performance becomes
unacceptable.

6.2 County Quality Assurance Monitoring Plan (QAMP)

The monitoring of the Contractor's compliance to the requirements outlined
in the Contract may be performed through the use of either or both the
County staff and an independent, outside auditor. '

At the sole discretion of the County, a variety of methods may be used to
evaluate the Contractor's performance, including but not limited to :

6.2.1 Monthly one-hundred percent inspection of files, databases, logs,
reports and other information.

6.2.2 A comprehensive and complete audit conducted annually beginning
the second year of this Contract.

6.2.3 Inspecting the appropriate employment documentation to verify that
Claims Examiners meet the minimum qualifications and experience.

6.2.4 Complaints received by County Risk Management Branch.

6.2.5 Monitoring the timeliness of responses from the Contractor against
the time a request for work or service is made by the County.

6.2.6 Staff/user complaints.
6.2.7 Sampling of claims, records, reports, and logs.

6.2.8 Other methods deemed by the County to be appropriate for the
evaluation of the Contractor's work or financial performance.

The County shall monitor the Contractor's performance under this Contract.
The County's procedure may include but not necessarily be limited to those
specified in Technical Exhibit VHI, Quality of Work Performance
Requirements Summary. All monitoring observations shall be recorded.
Significant deviation from performance standards as indicated in Technical
Exhibit VIIl, may result in Contract termination.

6.3  Acceptable/Unacceptable Performance

If performance standards or financial discrepancies are noted by County or
its authorized auditor, a Contract Discrepancy Report shall be issued to the
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Contractor.

6.4  Contract Discrepancy: Actions To Be Taken

If discrepancies from performance or financial standards are noted by the
County, a Contract Discrepancy Report shall be issued to the Contractor.

6.4.1 Contractor Response

Upon receipt of a Contract Discrepancy Report, the Contractor shall
respond in writing to the CCA within five working days acknowledging
the reported discrepancy/discrepancies or presenting contrary
evidence and a program for immediate correction of all failures in
performance that have been identified.

6.4.2 County Response

At the discretion of the County, the CCA shall evaluate the
Contractor's explanation and determine what further action, if any,
should be taken. Continued failure on the part of the Contractor to
perform at an acceptable level shall constitute grounds for contract
termination and suspension of further payments by the County as
defined in the Quality of Work Performance Requirements Summary,
Technical Exhibit VIII.

6.5. Performance Evaluation Meetings

The Contractor's Contract Manager of Workers' Compensation Claims
Administration shall meet with the CCA or his/her designee at regularly
scheduled intervals, as determined by the CCA, during the term of the
contract. The purpose of such meetings shall be dissemination of
information from the County to the Contractor, and the discussion of policy
and procedural matters relevant to the Contractor's performance and the
County Risk Management's monitoring function, including a discussion of the
monthly report on all outstanding issues.
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EXHIBIT A~ UNIT 2

SECTION Hl - CONTRACTOR PAYMENT
AND ADJUSTMENTS TO PAYMENT

1.0 PAYMENT AND ADJUSTMENTS TO PAYMENTS

1.1 Payment

1.1.1

Base Monthly

The County shall pay the Contractor on a fee basis as set forth in the
Payment Schedule. Payment for assumption and administration of all
take-over claims is included in this fee. The County will not make and
Contractor is not entitled to any additional payment for the assumption
or administration of any take-over claim.

Monthly Invoice and Adjustment to Monthly Invoices

The Contractor shall invoice the County monthly in arrears for fees
due for the billing period. The invoices shall clearly reflect and
provide reasonable detail as determined by the County of the services
provided.

The County will adjust the invoice as follows and pay the invoice
within 60 days of receipt:

1.1.2.1 The County may reduce the monthly invoice for assessments
of adjustments to payments for which the County has notified
the Contractor pursuant to paragraphs 1.2.2 and 1.2.3 of
this Section.

1.1.2.2 The County shall increase or reduce the monthly invoice
pursuant to the provisions of Paragraphs 2.1, 2.2, and 2.3 of
this Section.

1.1.2.3 The County may increase or reduce the monthly invoice
pursuant to Paragraphs 2.4, 2.5, 2.6,2.7,2.8, 2.9, 2.10, and
2.11 of this Section provided the County has notified the
Contractor of its intention to increase or reduce pursuant to
these Paragraphs at any time prior to the monthly fee
becoming due.
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1.1.3 The total fees paid will be reduced for overpayments, fines, penalties
and other costs incurred due to the Contractor’s failure to comply with
any term or condition of this Contract as further set forth in Paragraph
1.2, Adjustments to Payments to Contractor.

1.1.4

1.1.5

The total fees paid will be reduced or increased pursuant to
Paragraphs 2.1 through 2.11 of this Section.

The County’s payment is subject to adjustment following audit as set
forth in Paragraph 3.0.

1.2 Adjustments to Payments to Contractor

The Contractor shall reimburse the County for any overpayment, fine,
penalty or other cost incurred due to the Contractor’s failure to comply with
State of California workers’ compensation statutes, codes, regulations, or
any term or condition of this Contract.

1.2.1 Such failure includes, but is not limited to, the following:

1.2.1.1

1.2.1.2

1.2.1.3

1.2.1.4

Late payment or nonpayment of any benefit to any applicant
or medical provider resulting in penalty or attorney fees.

Overpayment of any benefit owed to any applicant, any lien
claimant, or other party in a case due to Contractor’s failure
to comply with the performance standard set forth in Exhibit
A, Section Ii, Paragraph 1.0.

Excessive payment of any benefit to any applicant, lien
claimant, or other party in a case due to Contractor’s failure
to comply with the performance standard set forth in Exhibit
A, Section Il, Paragraph 1.0.

Fines and/or administrative penalties assessed against the
County due to the Contractor's failure to comply with the
performance standard set forth in Exhibit A, Section I,
Paragraph 1.0.
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1.2.2 Notice of Assessment of Adjustments to Payments

The County shall give notice to the Contractor of any assessment of
adjustments to payments pursuant to this Paragraph 1.2. The Contractor
shall have 60 calendar days to respond in writing to the notice. If the
Contractor does not respond to the notice within 60 days, the Contractor
shall lose its right to dispute the assessment. The response shall include,
but not be limited to, one or more of the following:

1.2.2.1 Evidence that a penalty was not incurred or an overpayment or
excessive cost was not made.

1.2.2.2 Evidence that the Contractor’'s act(s) and/or omission(s) did not
cause the penalty, overpayment, or excess cost.

1.2.2.3 Evidence that Contractor obtained prior written approval from an
authorized County official.

1.2.3 Second Level Dispute Resolution Process

If, after receipt of Contractor’'s response to County’s notice of assessment of
adjustment to payments, the County and Contractor are in disagreement, a
second-level dispute resolution process will be conducted. The CCA or his/her
appointed designee and an appropriate Contractor designee shall review the
evidence and resolve the dispute. The second level dispute resolution process
shall be completed within 60 calendar days.

At the end of the second-level dispute resolution process, County shall be
entitted to reduce Contractor's monthly invoices for assessments of
adjustments to payments.

2.0 PERFORMANCE INCENTIVES

2.1 At sole discretion of the County, mutually beneficial performance and
financial incentives shall be applied as follows:

Performance Index (%) Incentive Payment (%)

Less than 75% Base Fee minus 4.5%
75% - 79% Base Fee minus 1.5%
80% - 84% Revenue neutral

85% - 89% Base Fee plus 1.5%
90% -~ 94% Base Fee plus 3.0%
95% or over Base Fee plus 4.5%
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2.2

2.3

2.4

2.5

2.6

The performance index shall be determined by random-sample audits
commencing no later than the end of the second contract year and
conducted at least annually thereafter by County Quality Assurance
Evaluators for compliance with standards set forth in the Quality of Work
Performance Requirement Summary described in Technical Exhibit VIIl. The
CCA may update the areas to be audited and the factors to be considered in
determining the performance index.

Any increase or decrease under Sub-paragraph 2.1 shall be calculated using
the Base Fee at the time audited work was performed by the Contractor.
Payment can be made by lump sum within 60 days after the County submits
the final audit results, or by equal monthly installments over a one-year
period commencing within the same 60-day period.

Fee Reduction for Failure to Meet Staffing Levels

If Contractor staffing levels do not meet the requirements of Appendix B,
Section I, Paragraph 2.3, County shall reduce Contractor's monthly invoice
by $7,000.00 for each aggregate thirty calendar days a position is vacant.

Fee Reduction for Failure to Develop and Implement Procedure Manual and
Business Continuity Plan

If the claims administration procedure manual and the business continuity
plan required in Exhibit A, Section Il, Paragraph 4.1.10 and the Quality
Control Plan required in Exhibit A, Section Il, Paragraph 6.1, are not
developed and actively implemented and integrated into the County claims
unit within 180 days of contract inception date, payments shall be reduced to

- Base Fee less 5% until these requirements are met.

Fee Reduction for Failure to Timely Forward Litigation File

For every litigation file received by County Counsel more than 45 days after
receipt of the WCAB application as specified in Exhibit A, Section Il,
Paragraph 1.5.1.1, County shall reduce Contractor's current monthly invoice
by $1,000.00.
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2.7  Fee Reduction for Failure to Timely Complete 30 Day Checklist

For every indemnity claim where the checklist specified in Exhibit A, Section
Il Paragraph 1.2.1.1 is not submitted to the QAE and the County Department
within 30 days from the date of employer's knowledge of injury, County shall
reduce Contractor's monthly invoice by $300.00. This fee reduction shall not
apply to indemnity claims where the date of employer's knowledge of the
injury is more than 20 days prior to the date of Contractor's knowledge of the

injury.

2.8 Fee Reduction for Failure to Make a Liability Decision within 90 days or less
as required by law of Date of Employer's Knowledge of Injury.

For every claim where the Contractor fails to make a liability decision within
90 days or less as required by law of the date of employer's knowledge
pursuant to Exhibit A, Section Il, Paragraph 1.2.2, County shall reduce
Contractor’s monthly invoice by $1,000.00. This fee reduction shall not apply
to indemnity claims where the date of employer’s knowledge of the injury is
more than 30 days prior to the date of Contractor’'s knowledge of the injury.

2.9 The reduction in Paragraphs 2.4 through 2.8, inclusive, are separate and
distinct from any reduction or increase provided for in Paragraphs 2.1
through 2.3, inclusive. This reduction shall be in addition to any adjustment
under Paragraph 1.2. The provisions of Paragraphs 2.4 through 2.8,
inclusive, are in effect through out the term of this Contract and are separate
and distinct from the performance standards and performance index of
Paragraphs 2.1 through 2.3, inclusive. All Contractor discrepancies and
failure under Paragraphs 2.1 through 2.8, inclusive, will be processed
pursuant to Paragraphs 6.3 and 6.4 of Section |l.

2.10 Fee Increase for Subrogation Recoveries

For every claim initially identified by Contractor for subrogation recovery, and
recovered within the contract period, Contractor shall receive five percent of
the County net recovery, not to exceed $1,000.00.

2.11 Fee Increase for Facilitation of Return to Work

The CCA, or designee, may award a bonus where, in the opinion of the CCA,
the Contractor provides exceptional effort in the Return to Work process and
that effort leads to an offer of modified work. In no event shall this bonus
exceed $250.00.
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3.0

ADJUSTMENT TO PAYMENTS FOLLOWING AUDIT

If, at any time during the term of this Contract or five years after the expiration or
termination of this Contract, authorized representatives of the County conduct an
audit of the Contractor regarding the services provided to the County hereunder and
if as a result of such audit it is determined that the County's dollar liability for such
services is less than payments made by the County to the Contractor, then the
Contractor agrees that the difference, at the CCA's option, shall be either: (1)
repaid forthwith by the Contractor to the County by cash payment, or (2) credited
against any future payments hereunder to the Contractor.

If as a result of such audit it is determined that the County's dollar liability for
services provided hereunder is more than payments made by the County to the
Contractor, then the difference shall be paid to the Contractor by the County
provided that in no event shall the County's maximum obligation exceed the amount
appropriated by the Board of Supervisors.
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EXHIBIT A — UNIT 2 — TRISTAR RISK MANAGEMENT
STATEMENT OF WORK
SECTION IV - PAYMENT SCHEDULE

175 ANNUAL CLAIM CASELOAD

County shall pay Contractor the following annual fee:

ANNUAL MONTHLY
YEAR 1° $4,308,000.00 $359,000.00
YEAR 2 "B€ [(CPI-W)($YEAR ONE)] + $SYEAR ONE | (YEAR 2)/12
YEAR 3 "B¢ [(CPI-W)YEAR 2)] + (YEAR 2) (YEAR 3)/12
YEAR 4 ¢ [(CPI-W)(YEAR 3)] + (YEAR 3) (YEAR 4)/12
YEAR 5 "B¢ [(CPI-W)YEAR 4)] + (YEAR 4) (YEAR 5)/12

A.

B.

Denotes a cost of living adjustment capped at the lesser of:

e The most recently published percentage change in the Bureau of Labor
Statistics, Los Angeles-Riverside-Orange County, Consumer Price Index for
Urban Consumers (CPI-U) for the 12 months preceding the contract
anniversary date; or

e The general salary movement percentaqe for County employees for the 12
month period preceding the prior July 1.

The number of new indemnity claims submitted in calendar year 2004 for Unit 2 was
1,093. For any calendar year where the number of new indemnity claims,
administered by workers’ compensation claims examiners, exceeds 1,093 by 175,
the County shall pay the contractor an additional $48,000 within 60 days of the end
of the calendar year. If the total number of new indemnity claims exceeds 1,093 by
350 new indemnity claims, administered by workers’ compensation claims
examiners, the County shall pay the contractor an additional $96,000 within 60
days of the end of the calendar year. If the total number of new indemnity claims
exceeds 1,093 by 525 new indemnity claims, administered by workers’
compensation claims examiners, the County shall pay the contractor an additional
$144,000 within 60 days of the end of the calendar year, and etc.

For any quarter where the Contractor’s open indemnity caseload, administered by
workers’ compensation claims examiners, is equal to or less than 3,875, the
monthly base fee shall be reduced by $4,000. For any quarter where the

Statement of Work Page A-35




Contractor's open indemnity caseload, administered by workers’ compensation
claims examiners, is equal to or less than 3,700, the monthly base fee shall be
reduced by $8,000. For any quarter where the Contractor's open indemnity
caseload, administered by workers’ compensation claims examiners, is equal to or
less than 3,525, the monthly base fee shall be reduced by $12,000, and etc.

8-30-05
G/amr/WC TPA RFP 2005/Statement of Work — Unit 2
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EXHIBIT B
UNIT 2 — TRISTAR RISK MANAGEMENT
PRICING SCHEDULE

ANNUAL MONTHLY
YEAR 1° $4,308,000.00 $359,000.00
YEAR 2 "%¢ [(CPI-W)($YEAR ONE)] + $YEAR ONE | (YEAR 2)/12
YEAR 3 "EC [(CPI-W)(YEAR 2)] + (YEAR 2) (YEAR 3)/12
YEAR 4 "%¢ [(CPI-W)(YEAR 3)] + (YEAR 3) (YEAR 4)/12
YEAR 5 “®°¢ [(CPI-W)YEAR 4)] + (YEAR 4) (YEAR 5)/12

A.

B.

8/10/05

Denotes a cost of living adjustment capped at the lesser of:

e The most recently published percentage change in the Bureau of Labor
Statistics, Los Angeles-Riverside-Orange County, Consumer Price Index for
Urban Consumers (CPI-U) for the 12 months preceding the contract anniversary
date; or

e The general salary movement percentage for County employees for the 12
month period preceding the prior July 19,

The number of new indemnity claims submitted in calendar year 2004 for Unit 2 was
1,093. For any calendar year were the number of new indemnity claims, administered
by workers’ compensation claims examiners, exceeds 1,093 by 175, the County shall
pay the contractor an additional $48,000 within 60 days of the end of the calendar year.
If the total number of new indemnity claims exceeds 1,093 by 350 new indemnity claims,
administered by workers’ compensation claims examiners, the County shall pay the
contractor an additional $96,000 within 60 days of the end of the calendar year. If the
total number of new indemnity claims exceeds 1,093 by 525 new indemnity claims,
administered by workers’ compensation claims examiners, the County shall pay the
contractor an additional $144,000 within 60 days of the end of the calendar year, and
etc.

For any quarter where the Contractor’s open indemnity caseload, administered by
workers’ compensation claims examiners, is equal to or less than 3,875, the monthly
base fee shall be reduced by $4,000. For any quarter where the Contractor's open
indemnity caseload, administered by workers’ compensation claims examiners, is equal
to or less than 3,700, the monthly base fee shall be reduced by $8,000. For any quarter
where the Contractor's open indemnity caseload, administered by workers’
compensation claims examiners, is equal to or less than 3,525, the monthly base fee
shall be reduced by $12,000, and etc.
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EXHIBIT D

PROPOSER’S EEO CERTIFICATION

TRISTAR Risk Management / TRISTAR Risk Management No. 2, Inc.
Company Name

100 Oceangate, Suite 700, Long Beach, California 90802
Address

95-2791831
Internal Revenue Service Employer Identification Number

GENERAL

In accordance with provisions of the County Code of the County of Los Angeles, the Proposer certifies and
agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding companies are and
will be treated equally by the firm without regard to or because of race, religion, ancestry, national origin,
or sex and in compliance with all anti-discrimination laws of the United States of America and the State of
California.

CERTIFICATION YES NO

1. Proposer has written policy statement prohibiting (X) ()
discrimination in all phases of employment.

2. Proposer periodically conducts a self-analysis or (X) ()
utilization analysis of its work force.

3. Proposer has a system for determining if its employment (X) ()
practices are discriminatory against protected groups.

4. When problem areas are identified in employment practices, (X) ()
Proposer has a system for taking reasonable corrective
action to include establishment of goal and/or timetables.

m\‘w February 18, 2005
—

Signature < Date

Russell J. O’Donnell, Senior Vice President and Chief Operating Officer
Name and Title of Signer (please print)

EEO CERTIFICATION
RFP - APPENDIX D - Page 14



Exhibit E

COUNTY’S ADMINISTRATION
CONTRACT NO.

COUNTY RISK MANAGER:

Name: Rocky A. Armfield
Title: Assistant Administrative Officer, CAO Risk Management Branch
Address: 3333 Wilshire Boulevard, Suite 820
Los Angeles, CA 90010
Telephone: (213) 351-5346
Facsimile: (213) 252-0405
E-Mail Address: rarmfield @cao.co.la.ca.us

COUNTY CONTRACT ADMINISTRATOR (CCA):

Name: Alex Rossi
Title: Chief Program Specialist, CAO Risk Management Branch
Address: 3333 Wilshire Boulevard, Suite 820
Los Angeles, CA 90010
Telephone: (213) 738-2154
Facsimile: (213) 252-0404
E-Mail Address: arossi@cao.co.la.ca.us

COUNTY CONTRACT MONITOR(S):

Name: Tony Taras
Title: Program Specialist [Hl, CAO Risk Management Branch
Address: 3333 Wilshire Blvd., Suite 1000

Los Angeles, CA 90010
Telephone: (949) 790-5011
Facsimile: (213) 252-0404 TPA Fax: (949) 753-8239
E-Mail Address: ataras@cao.co.la.ca.us

Name: Toni Vu
Title: Program Specialist Ill, CAO Risk Management Branch
Address: 3333 Wilshire Blvd., Suite 10000

Los Angeles, CA 90010
Telephone:  (949) 790-5045
Facsimile: (213) 252-0404 TPA Fax: (949) 753-8239
E-Mail Address: tvu@cao.co.la.ca.us

g/amr/WC TPA RFP 2005/Exhibit E — Unit 2 - County Administration Form



CONTRACTOR’S ADMINISTRATION

TRISTAR Risk Management

CONTRACTOR'S NAME

CONTRACT NO.

CONTRACTOR’S CONTRACT MANAGER:

EXHIBIT F

Namé; Patricia Stratford

Title: . Branch Manager

- Address: 203 N. Golden Circle Dr., Suite 204
Santa Ana, CA 92705

Telephone: (714) 245-4701

Facsimile: (714) 542-9318

E-Mail Address: patricia.stratford@tristargroup.net

CONTRACTOR'S AUTHORIZED OFFICIAL(S)

Name: Thomas J. Veale

Title: . President

Address: _ 100 Oceangate, Suite 700
. Long Beach, CA 90802

Telephone: (562) 495-6630

Facsimile: (562) 432-8619

E-Mail Address: tom.veale@tristargroup.net

Name: Russell O'Donnell

Title: Chief Operating Officer
Address: = __ 100 Oceangate, Suite 700
Long Beach, CA 90802
Telephone: (562) 495-6615
Facsimile: (562) 432-8619

E-Mail Address: russ.o"donnell@tristargroup.net

Notices to Contractor shall be sent to the following address:

Address: 100 Oceangate, Suite 700 :
Long Beach, CA 90802

Telephone:  (562) 495-6615

-Facsimile: (562) 432-8619

E-Mail Address: russ.o”donnell@tristargroup.net

Third Party Workers’ Cbmpensation Claims Administration Services
January 2005

Page 6



EXHIBIT G

FORMS REQUIRED AT THE TIME OF CONTRACT EXECUTION

G1 CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT, CONFIDENTIALITY,
AND COPYRIGHT ASSIGNMENT AGREEMENT -

G2 CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT,
CONFIDENTIALITY, AND COPYRIGHT ASSIGNMENT AGREEMENT

Third Party Workers’ Compensation Claims Administration Services Page 7
January 2005



EXHIBIT G1
Page 1 of 2

-CONTRACT FOR THIRD PARTY WORKERS’
COMPENSATION CLAIMS ADMINISTRATION SERVICES

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT, CONFIDENTIALITY,
AND COPYRIGHT ASSIGNMENT AGREEMENT

(any reference to Copyright Assignment would apply to
Information Technology Contracts only)

(Note: This certification is to be executed and returned to County with Contractor's executed Contract. Work
cannot begin on the Contract until County receives this executed document.) )

CONTRACTOR NAME

‘Contract No.

Employee Name

GENERAL INFORMATION:

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services
to the County. The County requires your signature on this Contractor Employee Acknowledgement, Confidentiality, and
Copyright Assignment Agreement.

EMPLOYEE ACKNOWLEDGEMENT:

I understand and agree that the Contractor referenced above is my sole employer for purposes of the above-referenced
contract. | understand and agree that | must rely exclusively upon my employer for payment of salary and any and all
other benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever and that |
do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my
performance of work under the above-referenced contract. | understand and agree that | do not have and will not
acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between ‘any person or entity
and the County of Los Angeles.

I understand and agree that | may be required to undergo a background and security investigation(s). | understand and
agree that my continued performance of work under the above-referenced contract is contingent upon my passing, to
the satisfaction of the County, any and all such investigations. | understand and agree that my failure to pass, to the
satisfaction of the County, any such investigation shall result in my immediate release from performance under this
and/or any future contract. .

CONFIDENTIALiTY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may have access
to confidential data and information pertaining to persons and/or entities receiving services from the County. In addition,
| may also have access to proprietary information supplied by other vendors doing business with the County of
Los Angeles. The County has a legal obligation to protect all such confidential data and information in its possession,
especially data and information concerning health, criminal, and welfare recipient records. 1 understand that if | am
involved in County work, the County must ensure that |, too, will protect the confidentiality of such data and information.
Consequently, | understand that | must sign this agreement as a condition of my work to be provided by my employer for
the County. | have read this agreement and have taken due time to consider it prior to signing.

Initials of Signer
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EXHIBIT G1
Page 2 of 2

Contractor Name ' Contract No.

Employee Name

I hereby agree that 1 will not divulge to any unauthorized person any data or information obtained while performing work
pursuant to the above-referenced contract between my employer and the County of Los Angeles. | agree to forward all
requests for the release of any data or information received by me to my immediate supervisor.

| agree to keep confidential all heaith, criminal, and welfare recipient records and all data and information pertaining to
persons and/or entities receiving services from the County, design concepts, algorithms, programs, formats,
documentation, Contractor proprietary information and all other original materials produced, created, or provided to or by
me under the above-referenced contract. | agree to protect these confidential materials against disclosure to other than
my employer or County employees who have a need to know the information. | agree that if proprietary information
supplied by other County vendors is provided to me during this employment, | shall keep such information confidential.

| agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other
person of whom | become aware. | agree to return all confidential materials to my immediate supervisor upon
completion of this contract or termination of my employment with my employer, whichever occurs first.

COPYRIGHT ASSIGNMENT AGREEMENT

| agree that all materials, documents, software programs and documentation, written designs, plans, diagrams, reports,
software development tools and aids, diagnostic aids, computer- processable media, source codes, object codes,
conversion aids, training documentation and aids, and other information and/or tools of all types, developed or acquired by
me in whole or in part pursuant to the above referenced contract, and all works based thereon, incorporated therein, or-
derived therefrom shall be the sole property of the County. In this connection, | hereby assign and transfer to the County in
perpetuity for all purposes all my right, title, and interest in and to all such items, including, but not limited to, all unrestricted
and exclusive copyrights, patent rights, trade secret rights, and all renewals and extensions thereof. Whenever requested
by the County, | agree to promptly execute and deliver to County all papers, instruments, and other documents requested
by the County, and to promptly perform all other acts requested by the County to carry out the terms of this agreement,
including, but not limited to, executing an assignment and transfer of copyright in a form substantially similar to Exhibit M1,
attached hereto and incotporated herein by reference.

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall have the
right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, including, but not limited
to, copyrights, in and to the items described above.

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the County of
Los Angeles may seek all possible legal redress. ’

SIGNATURE: DATE: / /

PRINTED NAME:

"POSITION:
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EXHIBIT G2
Page 1 of 2

CONTRACT FOR THIRD PARTY WORKERS’ COMPENSATION
CLAIMS ADMINISTRATION SERVICES

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT,
‘CONFIDENTIALITY, AND COPYRIGHT ASSIGNMENT AGREEMENT

(any reference.to Copyright Assignment would apply to
Information Technology Contracts only)

(Note: This certification is to be executed and returned to County with Contractor's executed Contract. Work
cannot begin on the Contract until County receives this executed document.) -

CONTRACTOR NAME

Contract No.

Non-Employee Name

GENERAL INFORMATION:

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services
to the County. The County requires your signature on this Contractor Non-Employee Acknowledgement, Confidentiality,
and Copyright Assignment Agreement.

NON-EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced
contract. | understand and agree that | must rely exclusively upon the Contractor referenced above for payment of
salary and any and all other benefits payable to me or on my behalf by virtue of my performance of work under the
above-referenced contract. '

1 understand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever and that |
do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my
performance of work under the above-referenced contract. | understand and agree that | do not have and will not
acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any person or entity
and the County of Los Angeles.

I understand and agree that | may be required to undergo a background and security investigation(s). | understand and
agree that my continued performance of work under the above-referenced contract is contingent upon my passing, to
the satisfaction of the County, any and all such investigations. | understand and agree that my failure to pass, to the
satisfaction of the County, any such investigation shall result in my immediate release from performance under this
and/or any future contract.

CONFIDENTIALITY AGREEMENT:

| may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may have access
to confidential data and information pertaining to persons and/or entities receiving services from the County. In addition,
| may also have access to proprietary information supplied by other vendors doing business with the County of
Los Angeles. The County has a legal obligation to protect all such confidential data and information in its possession,

especially data and information conceming health, criminal, and welfare recipient records. | understand that if | am
involved in County work, the County must ensure that I, too, will protect the confidentiality of such data and information.
Consequently, | understand that | must sign this agreement as a condition of my work to be provided by the above-
referenced Contractor for the County. | have read this agreement and have taken due time to consider it prior to signing.

Initials of Signer
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Contractor Name Contract No.

Non-Employee Name

I hereby agree that | will not divulge to any unauthorized person any data or information obtained while performing
work pursuant to the above-referenced contract between the above-referenced Contractor and the County of
Los Angeles. | agree to forward all requests for the release of any data or information received by me to the above-
referenced Contractor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to
persons and/or entities receiving services from the County, design concepts, algorithms, programs, - formats,
“documentation, Contractor proprietary information, and all other original materials produced, created, or provided to or
by me under the above-referenced contract. | agree to protect these confidential materials against disclosure to other
than the above-referenced Contractor or County employees who have a need to know the information. | agree' that if
proprietary information supplied by other County vendors is provided to me, | shall keep such information confidential.

| agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any
other person of whom | become aware. | agree to return all confidential materials to the above-referenced Contractor
upon completion of this contract or termination of my services hereunder, whichever occurs first.

COPYRIGHT ASSIGNMENT AGREEMENT

| agree that all materials, documents, software programs and documentation, written designs, plans, diagrams, reports,
software development tools and aids, diagnostic aids, computer processable media, source codes, object codes,
conversion aids, training documentation and aids, and other information and/or tools of all types, developed or acquired by
me in whole or in part pursuant to the above referenced contract, and all works based thereon, incorporated therein, or
derived therefrom shall be the sole property of the County. In this connection, | hereby assign and transfer to the County in
perpetuity for all purposes all my right, titte, and interest in and to all such items, including, but not limited to, all unrestricted
and exclusive copyrights, patent rights, trade secret rights, and all renewals and extensions thereof. Whenever requested
by the County, I agree to promptly execute and deliver to County all papers, instruments, and other documents requested
by the County and to promptly perform all other acts requested by the County to carry out the terms of this agreement,
including, but not limited to, executing an assignment and transfer of copyright in a form substantially similar to Exhibit M1,
attached hereto and incorporated herein by reference.

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall have the
right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, including, but not limited
to, copyrights, in and to the items described above.

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the County of
Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /
PRINTED NAME:

POSITION:

Third Party Workers’ Compensation Claims Administration Services Page 11
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2.203.010 Findings.

The board of supervisors makes the following findings. The county of Los Angeles allows its
permanent, full-time employees unlimited jury service at their regular pay. Unfortunately, many
businesses do not offer or are reducing or even eliminating compensation to employees who
serve on juries. This creates a potential financial hardship for employees who do not receive
their pay when called to jury service, and those employees often seek to be excused from
having to serve. Although changes in the court rules make it more difficult to excuse a
potential juror on grounds of financial hardship, potential jurors continue to be excused on this
basis, especially from longer trials. This reduces the number of potential jurors and increases
the burden on those employers, such as the county of Los Angeles, who pay their permanent,
full-time employees while on juror duty. For these reasons, the county of Los Angeles has
determined that it is appropriate to require that the businesses with which the county contracts
possess reasonable jury service policies.

2.203.020 Definitions.

The following definitions shall be applicable to this chapter:

A. “Contractor” means a person, partnership, corporation or other entity which has a
contract with the county or a subcontract with a county contractor and has received or
will receive an aggregate sum of $50,000 or more in any 12-month period under one or
more such contracts or subcontracts.

B. “Employee;’ means any California resident who is a full-time employee of a contractor ‘
under the laws of California.

C. “Contract” means any agreement to provide goods to, or perform services for or on
- behalf of, the county but does not include:

1. A contract where the board finds that special circumstances exist that justify a
waiver of the requirements of this chapter; or

2. A contract where federal or state law or a condition of a federal or state program
mandates the use of a particular contractor; or

3. A purchase made through a state or federal contract; or

4. A monopoly purchase that is exclusive and proprietary to a specific manufacturer,
distributor, or reseller, and must match and inter-member with existing supplies,
equipment or systems maintained by the county pursuant to the Los Angeles
County Purchasing Policy and Procedures Manual, section P-3700 or a successor
provision; or

5. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal
Manual, section 4.4.0 or a successor provision; or

Third Party Workers' Compensation Claims Administration Services Page 12
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6. A purchase card pursuant to the Los Angeles County Purchasing Policy and
Procedures Manual, section P-2810 or a successor provision; or

7. A non-agreement purchase with a value of less than $5,000 pursuant to the Los
' Angeles County Purchasing Policy and Procedures Manual, section A-0300 or a
successor provision; or

8. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing
Policy and Procedures Manual, section PP-1100 or a successor provision.

D. “Full time” means 40 hours or more worked per week, or a lesser number of hours if
the lesser number is a recognized industry standard as determined by the chief
administrative officer or the contractor has a long-standing practice that defines a fuII-
time schedule as less than 40 hours per week.

2.203.030 Applicability.

This chapter shall apply to contractors who enter into contracts that commence after July 11,
2002. This chapter shall also apply to contractors with existing contracts which are extended
into option years that commence after July 11, 2002. Contracts that commence after May
28,2002, but before July 11, 2002, shall be subject to the provisions of this chapter only if the
solicitations for such contracts stated that the chapter would be applicable.

2.203.040 Contractor Jury Service Policy.

A contractor shall have and adhere to a written policy that provides that its employees shall
receive from the contractor, on an annual basis, no less than five days of regular pay for
‘actual jury service. The policy may provide that employees deposit any fees received for such
jury service with the contractor or that the contractor deduct from the employees’ regular pay
the fees received for jury service.

2.203.050 Other Provisions.

A. Administration. The chief administrative officer shall be tesponsible for the
administration of this chapter. The chief administrative officer may, with the advice of
county counsel, issue interpretations of the provisions of this chapter and shall issue
written instructions on the implementation and ongoing administration of this chapter.
Such instructions may provide for the delegation of functions to other county -
departments. :

B. Compliance Certification. At the time of seeking a contract, a contractor shall certify to
the county that it has and adheres to a policy consistent with this chapter or will have
and adhere to such a policy prior to award of the contract.

Third Party Workers’ Compensation Claims Administration Services -Page 13 .
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2.203.060 Enforcement and Remedies.

" For a contractor’s violation of any provision of 'this chapter, the county department head
responsible for administering the contract may do one or more of the following:

1. Recommend to the board of supervisors the termination of the contract; and/or,

2. Pursuant to chapter 2.202, seek the debarment of the contractor.

2.203.070. Exceptions.

A. Other Laws. This chapter shall not be interpreted or applied to any contractor or to any
employee in a manner inconsistent with the laws of the United States or California.

B. Collective Bargaining Agreements. This chapter shall be superseded by a collective
bargaining agreement that expressly so provides.

C. Small Business. This chapter shall not be applied to any contractor that meets all of the
' following: : :

1. Has ten or fewer employees during the contract period; and,

2. Has annual gross revenues in the preceding twelve months which, if added to the
annual amount of the contract awarded, are less than $500,000; and,

3. Is not an affiliate or subsidiary of a business dominant in its field of operation.

“Dominant in its field of operation” means having more than ten employees and annual gross
revenues in the preceding twelve months which, if added to the annual amount of the contract
awarded, exceed $500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which
is at least 20 percent owned by a business dominant in its field of operation, or by partners,
officers, directors, majority stockholders, or their equivalent, of a business dominant in that field
of operation.

2.203.090. Severability.

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining
provisions shall remain in full force and effect.
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What iz the Safoly SBurrendered Baby Law?
Californis™s Safely Surrendared Baby Law allowa parents to givs
up their baby eonfidentislly. As long as the kaby has not baan
gbused or neglected, parants may give up thair nenorn witheut
fear of amest or proseculicn.

How does it work?

A, disireszed parent wha is unable e unwilling to care for a baby
can legally, confidentially and safaly giva up a babywithin three
days of birth. The baty must be handed to an emploges ata Les
Angliss Ceunty emergancy reom o fire station. As long as the eild
shows ni signs of abuss or negect, no nama or othar information is
recuired. In ease the parent changas his or harmind atalater date
and wants the baby back, workars will use bracslats to help connact
thema aach other. One braceletwil be placed on the baby, and 8
matdring bracelist wil ba given to the parent

What if 2 parert wants the baby back?

Parents whi changs their minds ean bagin the procsss of
recaiming their newboms within 14 days. These parents should
call the Lge Angeles County Department of CHildren and Family
Bendcas st1-800-540-4000.

Can mﬁy'a parent bring in the baby?
- Inmagt caseg, a parent will kring in the baby: The law allows
other peopls te bring in tha baby if they have legal cusbody.

Daoes the parert have to oalt before bringing in the baby?
Mo. Aparent can bringin a baby anytime, 24 hours s day, 7 days
g weak sa leng a8 the parant gives the haby to someane who
wicrks &t the hospital or fire station.

Does a parent have o tell anything tca the peopla
taking the bahy?

Ne. Howevar, hospital persqnnel will ask tha parent 1o fill out a
questionriaire dasigned to gather importsant medicsl history
infermaticn, whidh is varyuseful-in caring for the child. Althcugh
ancauraged, filling out the questionnaire is not required. '

What happans to tho balyy?
The baby will ba examingd and given medical treatmant, if needad.
Thiantha babywil bie placad in a pre-adogive homs.

EXHIBIT |

Yihat happens to e parant?
Cnoa the parent{s) has safslytumed ovarthe baby, they are free to gou

Why is California doing this?

The pupss efthe Safely Surendered Baby Law is to protact babias
from being skandaned by thair parents and potantially baing hurt or
kiled. You may have heard tragic skories of babies left indumpsters
of publie bathreams. The parants who cormmitted theses ads may
havs besn under savere emclional disiass. The mothars mey have
tidden thar pregnandies, faarful of whatwould happen if their
famiiss found out. Because they were afmid and had nowhire to
turn for help, they sandoned theirinfants. Abandoning & baby puts
the child in exirame danger. ltis dsn llagal. Too often; it reeute in
the baby’s daath. Bacause of the Safely Sumsﬂdared Baby Law, thin
tragedy doesnt ever have vo happen in Califomia agsin.

A baby's story v

At 8:30 am. anThursday, July 26, 2302, g healthy newbkom-haby
wrag brought b 5t. Barnandine Medical Canter-in Ban Bamandno
underths pravisians of the California Safely Sunmdared&by Lew.
Agtha law ststes, the biaby's mather did not heva o identify hersaif.
Yhen the baby was brought tothe emamgency rcom, ha was
exarmined by a pedialrician, who determined that the babwy was
haalthy and deing fina. Ha was placsd with 5 loving family whila the
adoption process was startad.

Every baby deserves a chance for a
healthy life. If someone you know is
considering abandoning a newborn, let
her know there are other oplions.

It is best that women seek help fo recelve proper medical care and counseling while

they ans

noi :ﬂfeaﬂp their bab
frands in &

any Los Angeles

arg pregnant. Bm‘ at the same time, we want to assure parenis who choose
v that they will not go to jaif if they deliver their babies ic safe
sounty hospital ER or fire station.
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06 oz Ia Loy de Entroga de Babés SinPaligro?

La Ley de Entraga de Bekés &in Peligra da Califormia permita
a los padres entregar a su recién nacide cenfidencialmeante.
Biempra que el babé no haya aufiide abuso ni nagligancia,
padres pusden eniregar a su recién nacido sin temor & ser
arrestados o proecesades.

LGomea funciona®

E! padrefmedre con dificuttsdas que ne puada a ne quisra auidar
de su Ecién nadde pusds eritregarks en fiorma legd | confidencisl ¢
sequrs, dontm de log iras dias del macimiente. El bebé debe ser
sniregada a un empleade de una sala de emangancias ode un
ruartel da bomberce del Condado de Los Angalas. Siampra qus

&l bebé no presanta signos de ahusa o nagligenzia, no sara
nacagario suministrar nembres ni informacién alguna. Si el
pndre:hflsdre mambia de apinicn posteiomeante y desea rECUpErar
a gu bebé, loe tmbajadores utilzardn brazaletss para. podar
vincularias. El bebé llevard un brazalets v al padrefmadne recibird,
un brezalets igual.

2luéd pasa si of padre/madm desea recuparar

a su bebé?

Los padres que cambian de opinion puaden empezar el procesa de
raclamar a su recidn nacida dentro de |os 14 dias. Estos pades
daberdn llamar d Dapartameanbo de Senddos para Ninos y Familias
(Dapartmant of Children and Family Benicas)dsl Condeda de Los
Ary=las, al 1-800-540-4000.

iS6lo los padres podean llevar al recién nacido?

En la mayeria de los casns, les padres son loe qus llavan al
hibi. La ley parmita que alrss personas llaven al bebé =i tisnen
13 cuetadia legal del menar.

2l.os padres deben flamar antes da Bovar al bebhé?
Ho. H padre/madne puede llevar a su babé en cualqumr
mamaento, las 24 horas del dia, loa 7 dias de la samana,
mientras gue entregus a su bebé a un emplaado dal hogpital
o de un cuarbal de bombancs.

LE= nacasario que al padra/madie diga alge alas
parsanas qua ronibian Al habi?

Mo. Sin embargo, el parsenal dal hospital s pedird qua lena un
cuesticnario con la finalidad de recabar antecedentas médioss
impertantas, que resuttan de gran ulilidad pars los cuidados que
redgbird sl babé. Es recormendado llenar ests cusstionario, pero
no as cbligatoria hacarlo:

2CuE ocurrica con al babs?
'El bebé sard examinade vy, de ser necesario, redbird tratamiento
médion. Luego el beké se entragard a un hogar preadoptiva.

15 fMujares
SIAZG. Fon

guedarse con s bhehs gue 1o En a8 g cérel sldgfan a

sala o emerpencia de it 1o

SnUen ayuds paa recilir afen
s flempa, {juhrpm;:;s asequraries alos pacres que ,Jz‘q pRele]

tal oan un cuarfal z:i

" EXHIBIT |

20ué pasara con ¢ padrefmadra?
Una vaz que los padres hayan anlregada a su bahé en forma
segura, seran libres de ires.

L Por qud Colifornia hace astiy?

La finaldad de le-Ley de Entrega de Bebés Sin Peligr as
proteger a ks behés del sbandano por parts de sus padres yds la
peeibilidad de qua mueran o sufran dafias. Listad’ prohablemanta
haya sscuchado histerias trigicas sobre bebds abandonados en
basureros o &n bafios piblices. Ea posible gus los padres que -
comeliemn estos actos Hayan estadc atravesando dificultades
emodonales graves. Las miadres pueden haberocultado su
ambaraaz, pertemor a lo que pasaria ai sua familias se anbsraran.
Abandananen b sus redén naddos porue tenfan misdo ¥ po fenian
adenda rscurric pars nhtenir ayuda: £l abandano de un redén
naddo o pone enuna situacidnde pelgo exireme. Adsmss a8
ilagal. Muy a manudo el sbandono provdca b muerts det bebd.

- #horg, gracias a la Leyda Enfrega de Baebés Sin Peligr, esta

tragadi'a ya na daba suceder nunca més en California.

I-Estmia da un babd

A/les B30 a.m. del jusves 25 da julio de 2002, ss eniregs un
behé redién nacido saludabla an el:8t. Bermarding Medical Centar
en Ban Bemamdino, en virtud de las disposicionas de la Ley de
Entregs deBebéa Sin Psllgm Comeo la establecs la ley, la madns
dal beba na 58 uvo qua identificar. Cuande sl bebé llegd a la
.sglade emargenciag, un pedialra lo revisé v daterming que &
bebid estabia ssludable ¥ notenia problamas. El babé fue
ubicado eon una buena familia, mientras sa inidaban bos iramites
de adepeién.

Cada racién nacido marace una
oportunidad da tenar una vida salucabla.
i alguien que usted conoca esta pansando
on abandonar a un recién nacido, nférmela
qud ofras opoionos fiena.

Wi medics v Sommiianio adact

15 hebeés en bianas manos en cuak
bomberos del Candzde de L::L«.ﬁ ngefes,
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'2.201.010 Findings.

The board of supervisors finds that the county of Los Angeles is the‘principal provider of social
and health services within the county, especially to persons who are compelled to turn to the
county for such services. Employers' failure to pay less than a living wage to their employees
causes them to use such services thereby placing an additional burden on the county of Los
Angeles. (Ord. 99-0048 § 1 (part), 1999.)

2.201.020 Definitions.

The general definitions contalned in Chapter 2.02 shall be applicable to this chapter unless
inconsistent with the following definitions:

A.

County" includes the county of Los Angeles, any county officer or body, any county
department head, and any county employee authorized to enter into a Proposition A
contract or a cafeteria services contract with an employer. :

. "Employee” means any individual who is an employee of an employer under the laws of

California, and who is providing full time services to an employer, some or all of which are
provided to the county of Los Angeles under a Proposition A contract, or under a cafeteria
services contract at a county of Los Angeles owned or leased facility.

<

“Employer" means:

~ 1. Anindividual or entity who has a contract with the county:

a. For services which is required to be more economical or feasible under Section
44.7 of the Charter of the county of Los Angeles, and is not listed as an
excluded contract in Section 2.121.250 B of the Los Angeles County Code,
referred to in this chapter as a "Proposition A contract," or

b. For cafeteria services, referred to |n this chapter as a "cafeteria services
contract," and

¢. Who has received or will receive an aggregate sum of $25,000.00 or more in
any 12 month period under one or more Proposition A contracts and/or one or
more cafeterla services contracts; or

2. Anindividual or entity that enters into a subcontract with an employer, as defined in
- subsection C1 and who employs employees to provide services under the
employer's contract with the county. '

“Full time" means a minimum 40 hours worked per week, or a lesser number of hours, if
the lesser number is a recognized industry standard and is approved as such by the chief
administrative officer, but in no event less than 35 hours worked per week. (Ord. 99-0048
§ 1 (part), 1999.)

sopm—
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2.201.030 Prospective effect.

This chapter shall be applicable to Proposition A contracts and cafeteria services contracts and
their amendments the terms of which commence three months or more after the effective date
of this chapter.” It shall not be applicable to Proposition A contracts or cafeteria services
contracts or their amendments in effect before this chapter becomes applicable. (Ord. 99-0048
§ 1 (part), 1999.)

*Editor's note: Ordinance 99-0048, which enacted Ch. 2.201, is effective on July 22, 1999.

2.201.040 Payment of living wage.

A.

Employers shall pay employees a living wage for their services prov‘ided to.the county of
no less than the hourly rates set under this chapter. The rates shall be $8.32 per hour
with health benefits, or $9.46 per hour without health benefits.

To qualify for the living wage rate with health benefits, an employer shall pay at least
$1.14 per hour towards the provision of bona fide health care benefits for each employee
and any dependents during the term of a Proposition A contract or a cafeteria services
contract. Proof of the provision of such benefits must be submitted to the county for
evaluation during the procurement process to qualify for the lower living wage rate in
subsection A of this section. Employers who provide health care benefits to employees
through the county department of health services community health plan are deemed to
have qualified for the lower living wage rate in subsection A of this section.

The board 6f supervisors may, from time to time, adjust the amounts specified in
subsections A and B of this section, above for future contracts. (Ord. 99-0048 § 1 (part),
1999.) . _ :

2.201.050 Other provisions.

A.

Full Time Employees. An employer shall assign and use full time employees to provide
services under a Proposition A contract or a cafeteria services contract, unless the -
employer can demonstrate to the county the necessity to use non-full time employees
based on staffing efficiency or the county requirements of an individual job.

Neutrality in_Labor Relations. An employer shall not use any consideration received
under a Proposition A contract or a cafeteria services contract to hinder, or to further,
organization of, or collective bargaining activities by or on behalf of an employer's
employees, except that this restriction shall not apply to any expenditure made in the
course of good faith collective bargaining, or to any expenditure pursuant to obligations
incurred under a bona fide collective bargaining agreement, or which would otherwise be
permitted under the provisions of the National Labor Relations Act.

Administration. The chief administrative officer shall be responsible for the administration
of this chapter. The chief administrative officer may, with the advice of county counsel,
issue interpretations of the provisions of this chapter. The chief administrative officer in
conjunction with the affirmative action compliance officer shall issue written instructions

S AR DNDIRC 27104
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on the implementation and on-going administration of this Chapter. Such instructions
may provide for the delegation of functions to other county departments. '

D. Compliance Certification. An employer shall, during the term of a Proposition A contract,
- or a cafeteria services contract, report for each employee and certify the hours worked,
wages paid, and amounts the employer paid for health benefits, and.-provide other
information deemed relevant to the enforcement of this chapter by the county. Such
reports shall be made at the times and in the manner set forth in instructions issued by
the chief administrative officer in conjunction with the affirmative action compliance
officer. The affirmative action compliance officer in conjunction with the chief
administrative. officer shall report annually to the board of supervisors on contractor
compliance with the provisions of this chapter. _

E. Contractor Standards. An employer shall demonstrate during the procurement process
and for the duration of a Proposition A contract or a cafeteria services contract a history
of business stability, integrity in employee relations, and the financial ability to pay a
living wage. (Ord. 99-0048 § 1 (part), 1999.)

2.201.060 Employer retaliation prohibited.

No employer shall take an adverse action causing a loss of any benefit of employment, of any
contract benefit, or any statutory benefit to any employee, person, or other entity, who has
reported a violation of this chapter to the board of supervisors or to one or more of their offices,
. to the county chief administrative officer, or to the county auditor controller, or to the county
department administering the Proposition A contract or cafeteria services contract. (Ord. 99-
0048 § 1 (part), 1999.)

2.201.070 Employee retention rights.

In the event that any Proposition A contract or cafeteria service contract is terminated by the
county prior to its expiration, any new contract with a subsequent employer for such services
shall provide for the employment of the predecessor employer's employees as provided in this
section. '

A. A "retention employee" is an employee of a predecessor employer:

1. Who is not an exempt employee under the minimum wége and maximum hour
exemptions defined in the federal Fair Labor Standards Act;

2. Who has been employed by an employer under a predecessor Proposition A
contract or a predecessor cafeteria services contract for at least six months prior to
the date of a new contract; and

3. Who is or will be terminated from his or her employment as a result of the county
entering into a new contract. ‘ :

B. 'Subsequent employers shall offer employment to all retention employees who are
qualified for such jobs.
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A subsequent employer is not required to hire a retention employee who:

1. Has been convicted of a crime related to the job or his or her job performance; or

2. Fails to meet any other county requirement for employees of a contractor.

A subéequent employer may not terminate a retention employee for the first 90 days of
employment under a new contract, except for cause. Thereafter a subsequent employer

may retain a retention employee on the same terms and conditions as the subsequent
employer's other employees. (Ord. 99-0048 § 1 (part), 1999.)

2.201.080 Enforéement and remedies.

For violation of any of the provisions of this chapter:

A.

An employee may bring an action in the courts of the state of California for damages
caused by an employer's violation of this chapter.

The county department head responsible for administering a Proposition A contract or a
cafeteria services contract may do one or more of the following in accordance with such
instructions as may be issued by the chief administrative officer: ‘

1. Assess liquidated damages as provided in the contract; and/or

2. Recommend to the board of supervisors the termination of the contract; and/or

3. Recommend to the board of supervisors that an employer be barred from award of
future county contracts for a period of time ‘consistent with the seriousness of the

employer's violation of this chapter, not to exceed three years. (Ord. 99-0048 § 1
(part), 1999.)

2.201.090 Exceptions.

A.

Other Laws. This chapter shall not be interpreted or applied to any employer or to any
employee in a manner inconsistent with United States or California laws.

Collective Bargaining Agreements. Any provision of this chapter shall be superseded by
a coIIective bargaining agreement that expressly so provides.

This chapter shall not be applied to any employer which is a nonprofit corporatlon
qualified under Section 501(c)(3) of the Internal Revenue Code:

Small Businesses. This chapter shall not be applied to any employer which is a business
entity organized for profit, including but not limited to any individual, partnership,
corporation, joint venture, association or cooperative, which entlty

1. Is not an affiliate or subsidiary of a business dominant in its field of operation; and
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2. Has 20 or fewer employees during the contract period, including full time and part
time employees; and '

3. Does not have annual gross revenues in the preceding fiscal year which if added to
the annual amount of the contract awarded exceed $1,000,000.00; or

4. If the business is a technical or professional service, does not have annual gross
revenues in the preceding fiscal year which if added to the annual amount of the
contract awarded exceed $2,500,000.00.

"Dominant in its field of operation" means having more than 20 employees, including full time
and part time employees, and more than $1,000,000.00 in annual gross revenues or
$2,500,000.00 in annual gross revenues if a technical or professional service.

"Affiliate or subsidiary of a business dominant in its field of operation" means a business which
is at least 20 percent owned by a business dominant in its field of operation, or by partners,
officers, directors, majority stockholders, or their equivalent, of a business dominant in that field
of operation. (Ord. 99-0055 § 1, 1999: Ord. 99-0048 § 1 (part), 1999.)

2.201.100 Severability.

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining
provisions shall remain in full force and effect. (Ord. 99-0048 § 1 (part), 1999.)




EXHIBIT K

Wd 1€:21 1100214116

SPCSix | 91815 YIYausgaBULNBNUBN UIBILO TMAKOVYO

jo { ) a1eq aunjeubis pazuoyyny
tabey (8poa ease apn|ouy) saqwnp auoyds|ay.
" (s508d IV}
feloL 1BWeN pazuoYIny Juig
puel9
[ \Aﬂmm\mﬂ_n._l.vl 1001103 pue 8jad s|ujaiay Ju) jie Jeys Buikjuao Lnfiad jo Kjeuad sapun ubls | ‘Auedwos
ol s1y) 10 JuabBe pazpoyine 10 1aumo Auedwod se pue podal S} U] UOREBULIOJUL 3Y) PAMIJASS DAY |
— ] —
B
1
]
—_— ]
3
e
t4
3
®1491) {yxpi} STy KIAoH (sLxri) ey Aunol | o g § 4 £ i —
Pied sijjeusg Pitd Ti3ua yllesH pled Weuag yyeey H uopiedy|sse|d oM Jsquiny Kj2noes |B]20S ¢ SS8JpPY ‘swey eakojdwy
2168
ey § seBaiBBy || wunowy ssouy || PrEgIIRGAWY wnowy ssoug || PrEg BAG Iy 100V I9191fl  popieg Aed Aiywuow jo yeem yoez POYIOAL SINOH {€I0L
(81) (g1 [#13] fa1) (s4) r1) [1]}] (T} an
i(s)iaquinN q| ueyd yieay Joyoenuo? (o) (s)awep veyd yijeay Joyzenuod { §)
Jaquiny g aweN penuo) (g) :uonduasag adjasag yoeuo) (1) :owen juawpedag {9)
f i :popiad jjo1ked o) [ ! :popad jjos1fed woay
:Bujpug yyuoly Jo4 (g} i» ;uopeso] oM (g) oN [101hed (z)

(diZ ‘aeig ‘A0 1eaug) ss2IppY [ Jo1esuodqng

[ Jopesuod

‘Bupiwgns 910489

WO} S1Y) JO 3PIS 351aA3J 3U) UBIS pue 9)3dwod 0} NS ag
“juswyedap Alunog Buipieme ay; o} spoday |101hed payilial
INOA YiMm U0} SIY WWANS  {S110101 fjosAed paies Apaam
4noA woJ; pauelqo g ued Lo} Siy) jejdwios o] uopewIou})
"WIO0} SIY) JO SUOYDAS |8 A1A1dWOD 3SBIld X0 UOHINIISY}

SLNIWAVd 1I143N39 HLTV3IH 319VIIddV 304 NOILYII4IL¥3ID ATHLNOW

JONVNIQHO 3JOVM ONIAIN
SIATAONY SO 40 ALNNOD




Wd 1£Z1 1002/ LLI6 S ASY JNYSOIBIS VigauegabuuenUEIN LRI LOTMAR: DYYO

_! . €6€1-pL6 (€17) Hoaleg  apy 00/10/6 T :3anjeudig pazysoyiny
[ Jo | :deq {apo2 ease apn|dou)) taquiny auoydaa]
06'¥9€8 | 9¥'¥Ss PrOLES 182 oz [ zor Jeoe [ oo [ 1eor AnD ydnoL I ;PweN pozidoginy Jutad
T . AT Asnfaad jo Ky d
" - {ebed sw1) 921103 pue 23dwod 51 uj313y vopewiojuy (¥ jey) Juydjpaas Ainfaad jo Leu Japun
06'v9€$ Py oles L8L 90T z61 £07 981 1|10, uds y *Aurdwiod siys J0j Juade PazLIoYINE Jo Jaumo Auntlwod sv pue L10dal s1Y) ul UGN BWIOJLE Y PIMIIAIL IATY |

§S65-55-55S #SS
g “m wgnnﬂ g ZH006 VD 'Se[oBuy 50

VIN 0 VN 0 0 pL1 :14 114 9 114 1adng-piens) Aunoag TGSPEW BIA 6955

oanyy ‘B01anJig §

S1qEaTdd 7 oN VPPPPr-pbY 85S

70806 VD 'ydeag buoq
0008 0 V/N 0008 0 A4 13 oy (04 Tt | preng Ajunosg PeOd UMOIIOSER L1Zb

sewoy [, ‘uawjed ¢

£EEE-CE-CEE #SS
08206 VD @i€9 YInog

&

YN 0 VIN 0 oy ov ov ov 1 uepoISND eNUSAY PIOJURIS FOVE
‘Y Jwep ‘Zopueusay ¢

TILLTT-LILHSS

0£206 VO KD JoAIDD

05°Z818% 90913 11°0$ PF9918 vi'ig 9l SE oY [4 6€ )| pleng Kunoag 8nuaAy SaA3Y 19551
dijiyd ‘uossa)sepy T

TIT1-T8-151 #SS

09206 V3 Slepume

ov'Z8is or'8es 203 00'vPIs 06'0% 091 8y [4% 134 SE uBIpOISN) enuaay yaieq 1Zavl
12ejey ‘|ead PA Y

({122 19] (L1xwt) Gy XImoH {shee) ooy Aunoy s v £ ¢ d
Pled swaueg bred U TEH pied wauag wiead SInoH 3jeB UO[IEIYISIRID HOM sequiny Ayinoeg 12208 § §50IPPY ‘eWeN eekojdwz
ueen § e1wbaibty | unowy ssoig || PIETESAOIATS | junowy ssary § preaiarommy {00V IMOLY polied Aed AIUIUOW JO HBoM yoe3 POHOM SINOK [ejoy

[} (s1) [m) (s1) {s1) (D] {ev) fzv) ) SITTIEI0 SIeouRed
90-295ESH . o

i(s)aquiny @ oeld yie3g 10)aexuo)) (o)

(s)awry] UB|J YIEIH 104081100 ( 6)
097564  $aMAIAS D)andag XV Modiry X v - 5991A1S Kandag ovvo
QNN %p dweN Jaenuoe) (§) 1n0§)dy1as3(g 2914435 198HU0)) (1) rameN Juawisedag (9)
1sn3ny 0072278 _:poad yoaked oy (G7T/8 sporaad jjoaked woayg Xv1 00918
Buypug yyuop 104 (s) »)| ruopEa0 YioMm (€) N [1014eg ()
£0S06 VD ‘9dueaIoy, ‘Y] ‘34§ “palg duetio], 10SE up ‘And ydnoy,
(diz ‘ayelg ‘AN '19ang) sssaappy [] dopenuodgns 10)20.0)U0)) weN (1)

B
) 51 J 3t 351301 04 B i gL 210120 SINIWAVA LI4INIE HLTV3H 318YOINddV ¥O4 NOILVOISILHID ATHINOW

uswliedap AUnod Buipieme au) o) SLOd3Y 104Aed PAYILBD IAIDNVNIQHO 3IOVAM ONIAM ﬂ/%

INOA Y Lo S NN {Spauer jrauded payikiaa Ajjeam
oA woy peuie)qo eq ued uLoj Sty 8jejdwios 0} uonetLojul)

*LLLIOJ Sy} 4O SUONDAS J|e aseald ixog uopdnisuy S3139 Z< mo...— Lo >.—.Z Doo




EXHIBIT L
COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

PAYROLL STATEMENT OF COMPLIANCE

1, ,
(Name of Owner or Company Representative) (Title)
Do hereby state: _
1. That | pay or supervise the payment of the persons employed by
: on the ;
{Company or subcontractor Name) (Service, Bullding or Work Site}
ing the payroll period commencing on the day of ,and
that dunng payr pe 9 (Calendar day of Month) {Month and Y_ear) .
ending the day of all persons employed on said work site
(Calendar day of Month) (Month and Year) ) ) )
have been paid the full weekly wages earned, that no rebates have been or will be made either directly or
indirectly to or on behalf of

(Company Name)

from the full weekly wages earned by any person and that no deductions have been made either directly or in
directly from the full wages earned by any person, other than permissible deductions as defined in
Regulations, Part 3 (29 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Act, as
amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 357; 40 U.S.C. 276¢), and described below:

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and
complete; that the wage rates for employees contained therein are not less than the applicable County of

Los Angeles Living Wage rates contained in the contract.
3. That
A. WHERE FRINGE (Health) BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
m] In addition to the basic hourly wage rates paid to each employee listed in the above referenced

payroll, payments of health benefits as required in the contract have been or will be paid to
appropriate programs for the benefit of such employees.

B. WHERE FRINGE (Health) BENEFITS ARE PAID IN CASH

[m] Each employee listed in the above referenced payroll has been paid, as indicated on the payroll,
an amount not less than the appiicable amount of the required County of Los Angeles Living
Wage hourly rate as listed in the contract.

I have reviewed the information in this report and as company owner or authorized agent for this company, | sign under
penalty of perjury certifying that all information herein is complete and correct.

Print Name and Title Owner or Company Representative Signature:

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CiVIL OR CRIMINAL PROSECUTION. IN ADDITION, THE CONTRACTOR OR
SUBCONTRACTOR MAY BE SUSPENDED AND PRECLUDED FROM BIDDING ON OR PARTICIPATING IN ANY
COUNTY CONTRACT OR PROJECT FOR A PERIOD OF THREE (3) YEARS.

OAACARVALWOTraln.Manual\LWOPayStatemt.Comply3.doc



LIVING WAGE ORDINANCE - PAYROLL REPORTING FORM
instructions for completing and filing Living Wage Ordinance-Payroll Reporting form.

The Living Wage Ordinance-Payroll Reporting (Payroll) form is to be compt::a;dedbbyt:acrsgogtracot?; gg‘th ;::r:a ff,'ﬁg ;;k;cg?;m;’c‘:‘gz :I:g
i i i . The reports are to be y the ay )
e b @ ey oo O O the contract. i fi h employee working on a County contract.
i i i term of the contract, and shall include the total work hours for eacl ploy i
Erilp:;lr?r?l:e cgzg"ag:::g"“;ib;it a report for its aggregate work force and collect and submit reports for each subcontractor's aggregate

work force to the contracting County department.

Clearly print in ink, type or indicate with a check mark (v) all entries:

ONTRACTOR INFORMATION:

CONTRACTOR INFORMAJFON:

1) Contractor/Subcontractor:  Indicate by a check (v) in the applicable box to identify your status as a Contractor or

Subcontractor.
2) Name: Enter your company’s name.
3) Address: Enter your company's street address, city, state and zip code.
4) Contract Person: Print the name of the company representative responsible for responding to the County’s questions

regarding information provided on the form.

5) Telephone: Enter the contact person’s telephone number, including area code and extension, if applicable.

6) Contract No.: Enter the County’s Contract Number (from the signed contract).

7) Type of Service: Provide a brief description of service .pr.ovided under the contract (e.g., custodial, ground
maintenance or refer to the contract description).

8) Work Location(s): Indicate the County locations (addresses) serviced under the contract number indicated above.

PAYROLL INFORMATION:

9) Payroli Period: Enter the beginning and ending dates of the payroll period of this report.

10) Name/Address: For each employee, provide the sumame and first name, followed by the employee’s street
address, city and zip code.

11) SS# Enter the employee's Social Security number.

12) Full/Part: Check (v') the applicable box to identify the named employee's work status with your company (i.e.,

Full = works for company full-time or works full-time for your company but provides part-time
service to the County; or Part = only works part-time with County approval).

13) Healthins.: Check (v') the applicable box to acknowledge whether company provides any health benefits to the
named employee.

14)  Pos Title: Enter the named employee's work classification (position title) when performing County contract
services (e.g., custodian, foreman, etc.).

15) Day and Date: Under the applicable date of the month within the reported Payroll Period, enter the hours worked
by the named employee on the appropriate category line to indicate straight hours worked on
County contract (County), overtime hours worked on County contract (first OT line), straight hours
worked on non-County contract (Other Job) and/or overtime hours worked on non-County contract

(last OT line).

16) Total Hours: indicate the gross (total) hours worked in each category by the named employee during reported
Payroll Period.

17) Pay Rate: Enter the actual hourly pay rate for each category in which hours were worked during reported

Payroll Period (County straight paid, County OT, Other Job straight paid and/or non-County OT),
Enter the named employee’s rate of pay.

18) Gross: Enter the gross (grand) total of wages paid the named employee during reported Payroll Period
(multiply entry 16 by entry 17 for each category in which employee worked. Grand total of
computations equals Gross Eamings).

DEDUCTIONS:

Enter the applicable taxes and deduction amounts deducted from named employee's gross eamings during reported Payroli Period:

19) Medi-SS / FICA: The amount of Federal Insurance Contributions Act taxes deducted from named employee's gross
eamings.

20) Fed Taxes: The amount of Federal Taxes deducted from the named employee's gross eamings.

21) State Taxes: The amount of California State Taxes deducted from the named employee’s gross earnings.

22) Hith. Ins.: The amount of the named empioyee's elected contribution to Health Insurance premium deducted
from the named employee's gross eamings.

23) Other: Any additional withholdings not listed in entries 19 through 22. Please describe in section entitled
Payroll Statement of Compliance

24) Total Deduct: The total of all deductions withheld during reported Payroll Period (total entries 19 through 23).

25) Net Wages: The net payment to the named employee (18 less 24 equals Net Wages).

NOTE: Complgte upper right comer of Payroll Reporting form (page number and total number of pages) and the reverse side of the form prior to
submitting to the awarding County department.




COUNTY OF LOS ANGELES
LIVING WAGE PROGRAM

PAYROLL STATEMENT OF COMPLIANCE

I, Bruce lIrons . C(TEme())
{Name of Owner or C. D) i
Do hereby state:
1. That | pay or supervise the payment of the persons employed by
on the Headquarters ;
(Comlgyuogrzfcgn{;g;?hame) (Service, Building or Work Site)
i i ing on the _1st day of _August 2000  ,and
that during the payroll period commencing 1t T August 2008
ending the ™ day of August 2000 all persons employed on said work site
(Calendar day of Month) (Month and Year)

have been paid the full weekly wages earned, that no rebates have been or will be made either directly or

Indirectly to or on behalf of Tough Guy, Inc.
{Company Name) g |
i de either directly or in
from the full weekly wages earned by any person and that no deductions he_zve_ been ma > i
directly from the y1‘ul| wages earned by any person, other than permissible deductions as defined in
Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labo_r under the Copeland Act, as
amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 357; 40 U.S.C. 276c),/and dgﬁgnbed below:

\
Deduction: Credit Union Savings Program ( insert amount;&'t;gq en) )\‘}/

— N .
G B EEdE

d
=~ ]~
2. That any payrolis otherwise under_this/contract required to be submitted for the above perioq are correct and
complete; that the wage rates for employees contained therein are not less than the applicable County of
Los Angeles Living Wage rates contained in the contract.

3. That:
A. WHERE FRINGE (Health) BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
x In addition to the basic hourly wage rates paid to each employee listed in the above referenced
payroll, payments of health benefits as required in the contract have been or will be paid to
appropriate programs for the benefit of such employees.
B. WHERE FRINGE (Health) BENEFITS ARE PAID IN CASH
(m] Each employee listed in the above referenced payroll has been paid, as indicated on the payroll,

an amount not less than the applicable amount of the required County of Los Angeles Living
Wage hourly rate as listed in the contract.

| have reviewed the information in this report and as company owner or authorized agent for this company, | sign under
penalty of perjury certifying that all information herein is complete and correct.

Print Nama and Title Owner or Company Representative Signature:
Mr. Tough Guy, C.E.O.

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. IN ADDITION, THE CONTRACTOR OR
SUBCONTRACTOR MAY BE SUSPENDED AND PRECLUDED FROM BIDDING ON OR PARTICIPATING IN ANY
COUNTY CONTRACT OR PROJECT FOR A PERIOD OF THREE (3) YEARS.

OAAC:\RV\A\LWOTraIn.Manual\LWOPaySmemt_Complys Sample.doc
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EXHIBIT M

INTENTIONALLY OMITTED



EXHIBIT N

PAGE 1 OF 5

AGREEMENT
CONTRACTOR S OBLIGATIONS UNDER HIPAA

Under this Agreement, Contractor provides services to County and Contractor receives,
has access to, and/or creates Protected Health Information, as defined below, in order to
_provide those services. County is subject to the Administrative Simplification
requirements of the federal Health Insurance Portability and Accountability Act of 1996
(HIPAA) and regulations promulgated under HIPAA, including the “Standards for Privacy
of Individually Identifiable Health Information” which are located in Title 45 of the Code of
Federal Regulations, Parts 160 and 164 (“Privacy Regulations”). The Privacy
Regulations -mandate certain protections for the privacy and security of Protected Health
Information. The Privacy Regulations also require County to enter into an agreement
with Contractor in order to obtain satisfactory assurance from Contractor that Contractor
will appropriately safeguard the Protected Health Information. Disclosure to or use of
Protected Health Information by Contractor is prohibited if such an agreement is not in
place. Therefore, the parties agree to the terms of this Exhibit N.

1.0 DEFINITIONS

1.1 “Disclose” and “Disclosure” mean, with respect to Protected Health Information,
the release, transfer, provision of access to, or divulging in any other manner of
Protected Health Information outside Contractor’s internal operations, or to other
than its employees.

1.2 “Individual” means the person who is the subject of Protected Health Information,
and shall include a person who qualifies as a personal representatlve in
accordance with 45 C.F.R. § 164.502(qg).

1.3 “Protected Health Information” has the same meaning as the term “protected
health information” in 45 C.F.R. § 164.501, limited to the information created or
received by Contractor from or on behalf of County. Protected Health
Information includes information that (i) relates to the past, present or future

. physical or mental health or 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; (ii) identifies the ‘Individual (or for which there is a
reasonable basis for believing that the information can be used to identify the
Individual); and (jii) is received by Contractor from or on behalf of County, or is
created by Contractor, or is made accessible to Contractor by County.

1.4  “Required By Law” means a mandate contained in law that compels an entity to
make a Use or Disclosure of Protected Health Information and that is enforceable
in a court of law. Required by law includes, but is not limited to, court orders and
court-ordered warrants; subpoenas or summons issued by a court, grand jury, a
governmental or tribal inspector general, or any administrative body authorized to
require the production of information; a civil or an authorized investigative
demand; Medicare conditions of participation with respect to health care
providers participating in the program; and statutes or regulations that require the
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production of information, including statutes or fegulations that require such
information if payment is sought under a government program providing benefits.

“Services” has the same meaning as in this Agreement.
“Use” or “Uses” mean, with respect to Protected Health Information, the sharing,
employment, application, utilization, examination or analysis of such Information

within Contractor’s internal operations.

Terms uséd, but not otherwise defined, in this Agreement shall have the same
meaning as those terms in the Privacy Regulations.

OBLIGATIONS OF CONTRACTOR

Permitted Uses and Disclosures of Protected Health Information. Contractor:

(a) shall Use and Disclose Protected Health Information as neceésary to perform
the Services, and as provided in Sub-sections 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3
and 5.2 of this Exhibit N;

(b) shall Disclose Protected Health Information to County upon request;

(c) may, as necessary for the proper management and administration of its
business or to carry out its legal responsibilities:

(i) Use Protected Health Information; and

(i) Disclose Protected Health Information if the Disclosure is Required by
Law.

Contractor shall not Use or Disclose Protected Health Information for any other
purpose.

Adequate Safeguards for Protected Health Information. Contractor warrants that
it shall implement and maintain appropriate safeguards to prevent the Use or
Disclosure of Protected Health Information in any manner other than as permitted
by this Agreement. Contractor agrees to limit the Use and Disclosure of

" Protected Health Information to the minimum necessary in accordance with the

Privacy. Regulation’s minimum necessary standard.

Reporting Non-Permitted Use or Disclosure. Contractor shall report to County

each Use or Disclosure that is made by Contractor, its employees,
representatives, agents or subcontractors, but is not specifically permitted by this
Agreement. The initial report shall be made by telephone call to the appropriate
Department, within forty-eight (48) hours from the time the Contractor first
becomes aware of the non-permitted Use or Disclosure, as follows:
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Chief Information Office Privacy Officer
213-974-2166

The initial telephone report shall be followed by a full written report no later than
ten (10) business days from the date the Contractor becomes aware of the non-
permitted Use or Disclosure, and shall be sent to County’s Chief Information
Privacy Officer at:

Chief Information Privacy Officer
Kenneth Hahn Hall of Administration
500 West Temple Street

Suite 493 v

Los Angeles, CA 90012

Mitigation of Harmful Effect. Contractor agrees to mitigate, to the extent
practicable, any harmful effect that is known to Contractor of a Use or Disclosure
of Protected Health Information by Contractor in violation of the requirements of
this Agreement.

Availability of Internal Practices, Books and Records to Government Agencies.
Contractor agrees to make its internal practices, books and records relating to
the Use and Disclosure of Protected Health Information available to the
Secretary of the federal Department of Health and Human Services for purposes
of determining County’s compliance with the Privacy Regulations. Contractor
shall immediately notify County of any requests made by the Secretary and
provide County with copies of any documents produced in response to such
request.

Access to Protected Health Information. Contractor shall, to the extent County
determines that any Protected Health Information constitutes a “designated
record set’” as defined by 45 C.F.R. § 164.501, make the Protected Health
Information specified by County available to the Individual(s) identified by County
as being entitled to access and copy that Protected Health Information.
Contractor shall provide such access for inspection of that Protected Health
Information within two (2) business days after receipt of request from County.
Contractor shall provide copies of that Protected Health Information within five (5)
business days after receipt of request from County.

Amendment of Protected Health Information. Contractor shall, to the extent
County determines that any Protected Health Information constitutes a
“designated record set” as defined by 45 C.F.R. § 164.501, make any
amendments to Protected Health Information that are requested by County.
Contractor shall make such amendment within ten (10) business days after
receipt of request from County in order for County to meet the requirements
under 45 C.F.R. § 164.526.

Accounting of Disclosures. Upon County’s request, Contractor shall provide to
County an accounting of each Disclosure of Protected Health Information made
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by Contractor or its employees, agents, representatives or subcontractors.
However, Contractor is not required to provide an accounting of Disclosures that

. are necessary to perform the Services if such Disclosures are for either payment
or health care operations purposes, or both.

Any accounting provided by Contractor under this Sub-section 2.8 shall include:
(a) the date of the Disclosure; (b) the name, and address if known, of the entity or
person who received the Protected Health Information; (c) a brief description of
the Protected Health Information disclosed; and (d) a brief statement of the
purpose of the Disclosure. For each Disclosure that could require an accounting
under this Sub-section 2.8, Contractor shall document the information specified
in (a) through (d), above, and shall securely maintain the information for six (6)
years from the date of the Disclosure. Contractor shall provide to County, within
ten (10) business days after receipt of request from County, information collected
in accordance with this Sub-section 2.8 to permit County to respond to a request
by an Individual for an accounting of disclosures of Protected Health Information
in accordance with 45 C.F.R. § 164.528.

OBLIGATION OF COUNTY

Obligation of County. County shall notify Contractor of any current or future
restrictions or limitations on the use of Protected Health Information that would
affect Contractor's performance of the Services, and Contractor shall thereafter
restrict or limit its own uses and disclosures accordingly.

TERM AND TERMINATION

Term. Contractor’'s obligations under Sub-sections 2.1 (as modified by Sub-
section 4.2), 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 shall survive the termination
or expiration of this Agreement.

Termination for Cause. In addition to and notwithstanding the termination
provisions set forth in this Agreement, upon County’s knowledge of a material
breach by Contractor, County shall either:

(a) Provide an opportunity for Contractor to cure the breach or end the violation,
and terminate this Agreement if Contractor does not cure the breach or-end
the violation within the time specified by County; or

(b) Immediately terminate this Agreement if Contractor has breached a material
term of this Agreement and cure is not possible; or

~ () i neither termination or cure are feasible, County shall report the violation to

the Secretary of the federal Department of Health and Human Services.
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4.3 Disposition of Protected Health Information Upon Termination or Expiration

(a) Except as provid