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DATE: March 12, 2025 
TIME: 9:30 a.m. – 11:30 a.m. 
MEETING CHAIR: Tyler Cash, 5th Supervisorial District 
CEO MEETING FACILITATOR: Jack Arutyunyan 
 
THIS MEETING IS HELD UNDER THE GUIDELINES OF BOARD POLICY 3.055 
 
To participate in the meeting in-person, the meeting location is: 
Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, California 90012 
Room 140 
 
To participate in the meeting virtually, please call teleconference number:  
1 (323) 776-6996 and enter the following: 880 681 649# or Click here to join the 
meeting 
 

For Spanish Interpretation, the Public should send emails within 48 hours in advance of the 
meeting to ClusterAccommodationRequest@bos.lacounty.gov 

 
Members of the Public may address the Health and Mental Health Services Meeting 

on any agenda item. Two (2) minutes are allowed for each item.  
 

THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6 
TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK. 

 
I. Call to order  

 
Information Item(s) (Any Information Item is subject to discussion and/or 
presentation at the request of two or more Board offices):  

 
a. DPH: Approval to Execute New Contract for the Provision of Laboratory and 

Clinic Equipment and Medical Device Maintenance, Calibration, and Repair 
Services (#07981) 
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II. Presentation Item(s):  
 

a. DPH: Approval to Execute a New Sole Source Contract with Marn DDS 
Dental Practice P.C. for the Provision of Conducting Kindergarten Oral 
Health Assessment in the Los Angeles Unified School District (#07987) 
 

b. DPW/DHS: Harbor-UCLA Medical Center Pathology Laboratory Equipment 
Replacement and Kitchen Grille Evaporative Cooler Replacement Projects 
– Approve the project, project budget, and related appropriation adjustment; 
and authorize delivery of the projects using Board-approved Job Order 
Contracts. 

 
III. Discussion Item(s):   
 
               a.   DHS: Fiscal Outlook March 2025 Update                 
 
IV. Items Continued from a Previous Meeting of the Board of Supervisors or from the 

Previous Agenda Review Meeting  
 

V. Items not on the posted agenda for matters requiring immediate action because of 
an emergency situation, or where the need to take immediate action came to the 
attention of the Department subsequent to the posting of the agenda.   
 

VI. Public Comment  
 

VII. Adjournment 
  

IF YOU WOULD LIKE TO EMAIL A COMMENT ON AN ITEM ON THE HEALTH AND 
MENTAL HEALTH SERVICES CLUSTER AGENDA, PLEASE USE THE FOLLOWING 

EMAIL AND INCLUDE THE AGENDA NUMBER YOU ARE COMMENTING ON: 

HEALTH_AND_MENTAL_HEALTH_SERVICES@CEO.LACOUNTY.GOV 
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BOARD LETTER/MEMO 
CLUSTER FACT SHEET 

 Board Letter  Board Memo  Other 

CLUSTER AGENDA 
REVIEW DATE 

3/12/2025 

BOARD MEETING DATE 4/1/2025 
SUPERVISORIAL DISTRICT 
AFFECTED  All  1st  2nd  3rd  4th  5th 
DEPARTMENT(S) Public Health 
SUBJECT Request approval to execute a new contract with Joint Matters, Inc. for the 

provision of Laboratory and Clinic Equipment and Medical Device Maintenance, 
Calibration, and Repair Services effective upon execution through 
March 31, 2028, and delegated authority to extend the term through 
September 30, 2030.    

PROGRAM Public Health Laboratory (PHL) 

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

 Yes  No 

SOLE SOURCE CONTRACT  Yes  No 

If yes, please explain why: 
SB 1439 SUPPLEMENTAL 
DECLARATION FORM 
REVIEW COMPLETED BY 
EXEC OFFICE 

 Yes  No – Not Applicable 

DEADLINES/ 
TIME CONSTRAINTS 

Current contract expires on June 30, 2025. 

COST & FUNDING Total cost: $325,275 Funding source:   Existing Departmental resources. 

TERMS (if applicable):  Date of execution through March 31, 2028. 

Explanation: Funding will support the continuation of laboratory and clinic equipment and 
medical device maintenance, calibration, and repair services for Public Health 
Community (CHS) Health Services public health centers and PHL. 

PURPOSE OF REQUEST This contract is for laboratory and clinic equipment and medical device maintenance, 
calibration, and repair services for public health centers and the PHL. These services 
are essential to ensure that equipment is maintained appropriately to prevent impacts 
on patient services should equipment fail or malfunction, and for the safety of patients 
and staff. 

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

CHS provides clinical services, conducts surveillance and medical case management 
of reportable communicable diseases, contains the spread of communicable diseases, 
and provides numerous outreach activities to engage the community as active 
participants to improve the health of residents. CHS public health centers provide 
these services for free or low-cost to those with no insurance or no regular health care 
provider.  
PHL is a specially licensed laboratory responsible for supporting all disease control 
and environmental health activities within Public Health's programs and services. PHL 
provides laboratory services for CHS, County hospitals and clinics, and private health 
care providers, as well other services associated with environmental and veterinary 
health.  

EQUITY INDEX OR LENS 
WAS UTILIZED 

  Yes            No   
If Yes, please explain how: 

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES 

  Yes            No   
The recommended actions support Priority 2, Alliance for Health Integration, of the 
County’s Strategic Plan. Properly maintained laboratory and clinic equipment will allow 

DRAFT



Public Health to continue providing services that contain the spread of communicable 
diseases within the community and improve the health of residents. 

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email:  
1. Joshua Bobrowsky, Director Government Affairs, Public Health  

(213) 288-7871, jbobrowsky@ph.lacounty.gov  
2. Nicole Green, PhD., D(ABMM), Public Health Laboratories Director, Public 

Health, (562) 658-1352, nicgreent@ph.lacounty.gov  
3. Emily Issa, Senior Deputy County Counsel  
       (213) 974-1827, EIssa@counsel.lacounty.gov   

 



 

April 1, 2025 

The Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, California 90012 

Dear Supervisors: 

APPROVAL TO EXECUTE A NEW CONTRACT WITH JOINT MATTERS, INC. FOR THE 
PROVISION OF LABORATORY AND CLINIC EQUIPMENT AND MEDICAL DEVICE 

MAINTENANCE, CALIBRATION, AND REPAIR SERVICES 
(ALL SUPERVISORIAL DISTRICTS) (3 VOTES) 

SUBJECT 

Request approval to execute a new contract with Joint Matters, Inc. for the provision of Laboratory 
and Clinic Equipment and Medical Device Maintenance, Calibration, and Repair Services effective 
upon date of execution through March 31, 2028, and delegated authority to extend the term through 
December 31, 2030.    

IT IS RECOMMENDED THAT YOUR BOARD: 

1. Authorize and instruct the Director of the Department of Public Health (Public Health), or
designee, to execute a new contract, substantially similar to Exhibit I, with Joint Matters, Inc.,
selected under a competitive solicitation process for Laboratory and Clinic Equipment and
Medical Device Maintenance, Calibration, and Repair Services, effective upon date of
execution through March 31, 2028, for an annual maximum obligation of $108,425 and is 100%
funded by existing Net County Cost Departmental resources.

2. Delegate authority to the Director of Public Health, or designee, to execute amendments to the
contract that extend the term through December 31, 2030, at amounts to be determined by the
Director of Public Health, contingent upon the availability of funds and contractor performance;
allow the rollover of unspent contract funds; reallocate funds between budgets; provide an
increase or decrease in funding up to 10% above or below the annual base maximum obligation
effective upon execution and make corresponding service adjustments, as needed; add or

BARBARA FERRER, Ph.D., M.P.H., M.Ed. 
Director 

MUNTU DAVIS, M.D., M.P.H. 
County Health Officer 
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Chief Deputy Director 
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delete public health facilities and/or laboratory and clinic equipment and medical devices; 
and/or correct errors in the contract's terms and conditions, subject to review and approval by 
County Counsel, and notification to your Board and the Chief Executive Office (CEO). 
 

3. Delegate authority to the Director of Public Health, or designee, to execute change notices to 
the contract that authorize modifications to the budget with corresponding modifications to the 
statement of work, that are within the same scope of services, as necessary; allow revisions to 
the list of equipment, medical devices, and scheduled services frequency that do not change 
the maximum obligation; and/or changes to hours of operation and/or service locations. 
 

4. Delegate authority to the Director of Public Health, or designee, to immediately suspend or 
terminate the contract upon issuing a written notice to Joint Matters, Inc. if it fails to fully comply 
with contract requirements and terminate the contract for convenience by providing a 30-
calendar day advance written notice to Joint Matters, Inc.  

 
PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS: 
 
Public Health’s Community Health Services (CHS) provides clinical services, conducts surveillance 
and medical case management of reportable communicable diseases, contains the spread of 
communicable diseases, and provides numerous outreach activities to engage the community as 
active participants to improve the health of residents. CHS public health centers provide these 
services for free or low-cost to those with no insurance or no regular health care provider. The 
Public Health Lab (PHL) is a specially licensed laboratory responsible for supporting all disease 
control and environmental health activities within Public Health programs and services. The PHL 
provides laboratory services for four County hospitals, 14 CHS public health centers, one CHS 
satellite clinic, and various health centers throughout Los Angeles County (LAC). 
 
Under the proposed contract, Joint Matters, Inc., will be responsible for the development and 
maintenance of a comprehensive equipment and medical device inventory and preventive 
maintenance (PM) schedule, including routine preventive maintenance services, routine calibration 
services, as-needed services, and an inventory database to keep inventory and scheduled PM 
services for both CHS and PHL. 
 
Approval of Recommendation 1 will allow Public Health to execute a new contract with Joint 
Matters, Inc. to provide laboratory and clinic equipment and medical device maintenance, 
calibration, and repair services for CHS public health centers and the PHL.  
 
Approval of Recommendation 2 will allow Public Health to execute amendments to the contract to 
extend the term; rollover unspent funds; reallocate funds between budgets; increase or decrease 
funding up to 10% above or below the annual base maximum obligation and update the statement 
of work; add or delete public health facilities and/or laboratory and clinic equipment and medical 
devices; and/or correct errors in the contract's terms and conditions, as necessary.  
 
Approval of Recommendation 3 will allow Public Health to execute change notices to the contract 
that authorize modifications to the budget with corresponding modifications to the statement of 
work, that are within the same scope of services, as necessary, allow revisions to the list of 
equipment and medical devices that do not change the maximum obligation; and changes to hours 
of operation and/or service locations. 
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Approval of Recommendation 4 will allow Public Health to immediately suspend or terminate the 
contract if Joint Matters, Inc. fails to perform and/or fully comply with program requirements, and to 
terminate the contract for convenience by providing 30-calendar days' advance written notice to 
the contractor. 
 
Implementation of Strategic Plan Goals 
 
The recommended actions support North Star 2, Foster Vibrant and Resilient Communities, Public 
Health, of the County’s Strategic Plan.  
 
FISCAL IMPACT/FINANCING 
 
The total annual maximum obligation for the contract is $108,425 with an effective date of execution 
through March 31, 2028, 100% funded by existing Departmental resources. 
 
There is no additional net County cost associated with this action. 
 
Funding for the contract is included in Public Health’s Final Adopted Budget for fiscal year (FY) 
2025-26 and will be included in future FYs, as necessary. 
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS 
 
Exhibit I is the contract template approved by County Counsel. Attachment A is the contracting 
opportunity announcement posted on the County of Los Angeles website. Attachment B is the 
Community Business Enterprise Information Summary for Joint Matters, Inc.  
 
CONTRACTING PROCESS 
 
On November 5, 2024, Public Health released Invitation for Bids (IFB) Number 2024-009 to solicit 
bids from qualified agencies to provide laboratory and clinic equipment and medical device 
maintenance, calibration, and repair services in LAC. Responses to the IFB were due to Public 
Health on December 3, 2024. 
 
The contracting opportunity announcement (Attachment A) was posted on the County of 
Los Angeles website and Public Health’s Contracts and Grants website, and a Notice of Intent to 
release the IFB was also sent by electronic mail to six agencies listed on Public Health’s internal 
list of agencies that provide laboratory and clinic equipment and medical device maintenance, 
calibration, and repair services. 
 
Public Health received three bids by the submission deadline. The bids were reviewed by an 
evaluation committee made up of subject matter experts from Public Health in accordance with the 
Evaluation Methodology for Proposals – Policy 5.054, and the IFB solicitation process. As a result 
of this process, Public Health is recommending a contract with Joint Matters, Inc. 
 
On February 10, 2025, notifications of the IFB results were sent to Joint Matters, Inc. and Public 
Health has obtained a Letter of Intent from Joint Matters, Inc. 
 
Community Business Enterprise Program information as reported by Joint Matters, Inc. is identified 
in Attachment B. Joint Matters, Inc. was selected for award of a contract without regard to gender, 
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race, creed, color, or national origin. 
 
IMPACT ON CURRENT SERVICES (OR PROJECTS) 
 
Approval of the recommended actions will allow Public Health to ensure that laboratory and clinic 
equipment and medical device maintenance, calibration, and repair services are maintained 
appropriately for the provision of uninterrupted quality patient care and for the safety of patients 
and staff in LAC. 
 
Respectfully submitted, 
 
 
 
Barbara Ferrer, Ph.D., M.P.H., M.Ed. 
Director 
 
BF:vt 
#07981 
 
Enclosures 
 
c: Chief Executive Officer 
 County Counsel 
 Executive Officer, Board of Supervisors        

 
 

 
 
 
 
 

 





TITLE
1  FIRM/ORGANIZATION 
INFORMATION

Male Female Male Female National Gay and Lesbian Chamber 
of Commerce No No No No Yes

Black/African American 0 0 0% 0% Supplier Clearinghouse No No No No Yes

Hispanic/Latino 0 0 0% 0%

Asian or Pacific Islander 0 0 0% 0%

Native Americans 0 0 0% 0%

Subcontinent Asian 0 0 0% 0%

White 1 0 100% 0%

Women Disadvantaged Disabled 
Veteran LGBTQQ

Total Number of Employees (including owners): 5

Race/Ethnic Composition
Owners/Partners/ Percentage of how ownership of 

the firm is distributed Agency Name Minority
Associate Partners

REQUIRED FORMS – EXHIBIT 7
COMMUNITY BUSINESS ENTERPRISE (CBE) INFORMATION

REFERENCE TITLE REFERENCE
If your firm is currently certified as a minority, 
women, disadvantaged, disabled veteran or 
lesbian, gay, bisexual, transgender, queer, 
and questioning-owned business enterprise 
by a public agency, complete the following.  

Total Number of Employees in California: 5

Race/Ethnic Composition of Firm.  Enter the make-up of Owners/Partners/Associate Partners into the 
following categories: Check if not applicable

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.

2   CERTIFICATION AS MINORITY, 
WOMEN, DISADVANTAGED, 
DISABLED VETERAN, AND 
LESBIAN, GAY, BISEXUAL, 
TRANSGENDER, QUEER, AND 
QUESTIONING-OWNED (LGBTQQ) 
BUSINESS ENTERPRISE

Rev 08/01/22

Attachment B

X



EXHIBIT I

Contract No. PH- ____

CONTRACT

BY AND BETWEEN

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

AND

JOINT MATTERS, INC.

FOR

LABORATORY AND CLINIC EQUIPMENT AND MEDICAL 
DEVICE MAINTENANCE, CALIBRATION, AND REPAIR 

SERVICES



EXHIBIT I

i 

Contract No. PH-_____

DEPARTMENT OF PUBLIC HEALTH
LABORATORY AND CLINIC EQUIPMENT AND MEDICAL DEVICE MAINTENANCE, 

CALIBRATION, AND REPAIR SERVICES CONTRACT

Table of Contents 

Paragraph Page

1. APPLICABLE DOCUMENTS: .......................................................................................................... - 2 -
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6.6 INDEMNIFICATION: ....................................................................................................................... - 11 -
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6.12 TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST ORDINANCE OR RESTRICTIONS 
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6.16 ADMINISTRATION OF CONTRACT: ............................................................................................ - 22 -

6.17 ASSIGNMENT AND DELEGATION, MERGER, OR ACQUISITION: ........................................... - 23 -

6.18 AUTHORIZATION WARRANTY: ................................................................................................... - 24 -
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6.21 COMPLAINTS: ............................................................................................................................... - 25 -



ii 
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EXHIBIT I
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Contract No. _ ____

DEPARTMENT OF PUBLIC HEALTH 
LABORATORY AND CLINIC EQUIPMENT AND MEDICAL DEVICE MAINTENANCE, 

CALIBRATION, AND REPAIR SERVICES CONTRACT 

THIS CONTRACT “Contract” is made and entered into on (Execution Date), 

by and between THE COUNTY OF LOS ANGELES 
(hereafter "County") 

and JOINT MATTERS, INC. 
(hereafter "Contractor"). 

 
 
WHEREAS, California Health and Safety Code Section 101025 places upon 

County’s Board of Supervisors (“Board”), the duty to preserve and protect the public’s 
health; and 

 
WHEREAS, on April 1, 2025, the Board delegated authority to the County’s 

Director of the Department of Public Health ("Public Health"), or duly authorized 
designee (hereafter jointly referred to as “Director”), to execute this Contract for 
laboratory and clinic equipment and medical device maintenance, calibration, and repair 
services to preserve and protect the public’s health; and 

 
WHEREAS, the County is authorized by Government Code Section 31000 to 

contract for these services; and 
 
WHEREAS, it is the intent of the parties hereto to enter into this Contract to 

provide laboratory and clinic equipment and medical device maintenance, calibration, 
and repair services for compensation, as set forth herein; and 

 
WHEREAS, Contractor is willing and able to provide the services described 

herein, in consideration of the payments under this Contract and under the terms and 
conditions hereafter set forth; and 

 
WHEREAS, Contractor warrants that it possesses the competence, expertise, 

and personnel necessary to provide services consistent with the requirements of this 
Contract and consistent with the professional standard of care for these services. 

 
NOW THEREFORE, in consideration of the mutual covenants contained herein, 

and for good and valuable consideration, the parties agree to the following: 
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1. APPLICABLE DOCUMENTS:

Exhibits A, B, C, D, E, F, and G 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, budget, or the contents or description of any task, 
deliverable, goods, service, or other work, or otherwise between this base 
Contract and the Exhibits, or between Exhibits, such conflict or inconsistency will 
be resolved by giving precedence first to the terms and conditions of this
Contract and then to the Exhibits as listed below:
 
Standard Exhibits 
 
Exhibit A: Statement of Work  
Exhibit B: B1, Pricing Sheet and Equipment List for Public Health Lab, and 

B2, Pricing Sheet and Equipment List for Community Health Services
Exhibit C: Contractor Acknowledgement and Confidentiality Agreement 
Exhibit D: Safely Surrendered Baby Law 
Exhibit E:  Charitable Contributions Certification 
Exhibit F: County’s Administration 
Exhibit G: Contractor’s Administration 

2. DEFINITIONS:

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

2.1 Amendment: Any change which affects the scope of work, contract term, 
contract sum, payments, or any term or condition included under this 
Contract.

2.2 Board of Supervisors (Board): The Board of Supervisors of the County, 
acting as governing body. 

 
2.3 Contract:  This agreement executed between the County and Contractor

setting forth the terms and conditions for the issuance and performance of 
all tasks, deliverables, services, and other work including the Statement of 
Work (Exhibit A). 

 
2.4 Contractor:  The person or persons, sole proprietor, partnership, joint 

venture, corporation or other person or entity that has entered into this 
Contract with the County to perform or execute the work covered by this 
Contract.
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2.5 Contractor’s Project Manager:  The person designated by Contractor to 
administer the operations under this Contract.

2.6 County’s Project Director: Person designated by the County with authority 
for the County on contractual or administrative matters relating to this 
Contract that cannot be resolved by the County’s Project Manager. 

 
2.7 County’s Project Manager: Person designated by the County’s Project 

Director to manage the operations under this Contract. 
 
2.8 County’s Project Monitor: Person with responsibility to oversee the day-to-

day activities of this Contract, and responsible for inspections of any and 
all tasks, deliverables, goods, services, and other work provided by 
Contractor. 

 
2.9 County Observed Holidays: Days on which County departments are 

closed for business in observance of significant events. A list of County 
Observed Holidays may be found here: 
https://lacounty.gov/government/about-la-county/about/. 

 
2.10 Day(s): Calendar day(s) unless otherwise specified. 
 
2.11 Department: The County of Los Angeles Department of Public Health, 

which is entering into this Contract on behalf of the County. 
 
2.12 Director: Director of the Department of Public Health, or designee. 
 
2.13 Fiscal Year: The 12-month period beginning July 1st and ending the 

following June 30th.
 
2.14 Statement of Work: A written description of the work to be performed by 

Contractor to meet the needs of the County, including special provisions 
pertaining to the method, frequency, manner, and place of performing 
Contract services. 

 
2.15 Subcontract: An agreement by Contractor to employ a subcontractor to 

provide services to fulfill requirements of this Contract. 
 
2.16 Subcontractor: Any individual, person(s), sole proprietor, firm, partnership, 

joint venture, corporation, or other legal entity furnishing supplies, services 
of any nature, equipment, and/or materials to Contractor in furtherance of 
Contractor's performance of this Contract, at any tier, under oral or written 
agreement. 
 

3. DESCRIPTION OF SERVICES: 
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3.1 Contractor will provide services in the manner described in Exhibit A 
(Statement of Work).

3.2 Contractor acknowledges that the quality of service(s) provided under this 
Contract will be at least equivalent to that which Contractor provides to all 
other clients it serves. 

 
3.3 If Contractor provides any tasks, deliverables, goods, services, or other 

work, other than as specified in this Contract, the same will be deemed to 
be a gratuitous effort on the part of Contractor, and Contractor will have no 
claim whatsoever against the County.

4. TERM OF CONTRACT: 

This Contract is effective upon execution and will continue in full force and effect 
through March 31, 2028, unless sooner terminated or extended, in whole or in 
part, as provided in this Contract. 
 
Contractor must notify Public Health when this Contract is within six months from 
the expiration of the term as provided for hereinabove.  Upon occurrence of this 
event, Contractor must send written notification to Public Health at the address 
provided in Exhibit F (County’s Administration).
 

5. MAXIMUM OBLIGATION OF COUNTY:

5.1 The annual maximum obligation of the County for all services provided 
hereunder is one hundred eight thousand four hundred twenty-five dollars 
($108,425), as set forth in Exhibit B1, Pricing Sheet and Equipment List for 
Public Health Lab (PHL), and B2, Pricing Sheet and Equipment List for
Community Health Services (CHS). 

5.2 Contractor is not 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 Contractor’s duties, 
responsibilities, or obligations, or performance of same by a person or 
entity other than Contractor, whether through assignment, subcontract, 
delegation, merger, buyout, or any other mechanism, with or without 
consideration for any reason whatsoever, may not occur except with the 
County’s express prior written approval. 

5.3 Contractor must maintain a system of record keeping that will allow it to 
determine when it has incurred 75% of the total maximum obligation under 
this Contract.  Upon occurrence of this event, Contractor must send 
written notification to Public Health at the address provided in Exhibit F 
(County’s Administration). 
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5.4 No Payment for Services Provided Following Expiration/Termination of 
Contract: Contractor will 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 must 
immediately notify County and must immediately repay all such funds to 
County.  Payment by County for services rendered after 
expiration/termination of this Contract does not constitute a waiver of 
County’s right to recover such payment from Contractor.  This provision 
will survive the expiration or other termination of this Contract.

6. STANDARD PROVISIONS: 

6.1 INVOICES AND PAYMENT: 

6.1.1 Contractor must invoice the County only for providing the tasks, 
deliverables, goods, services, and other work specified in Exhibit A 
and in accordance with Exhibit B1, Pricing Sheet and Equipment 
List for PHL, and B2, Pricing Sheet and Equipment List for CHS. 

6.1.2 Contractor must invoice the County monthly in arrears.  All invoices
must include all required reports and/or data, and must clearly 
reflect all required information as specified on forms provided by 
the County regarding the services for which claims are to be made 
and any and all prior payments made to Contractor.

 
6.1.3 Invoices must be submitted to County within 30 Days after the 

close of each calendar month.  County will make a reasonable 
effort to make payment within 30 Days following receipt of a 
complete and correct monthly invoice and will make payment in 
accordance with Exhibit B1, Pricing Sheet and Equipment List for
PHL, and B2, Pricing Sheet and Equipment List for CHS. 

6.1.4 While payments will be made in accordance with the fee-for-service 
rate(s) set out in the Pricing Sheet and Equipment Lists attached 
hereto, Contractor, if requested by County, State, or federal 
representatives, must be able to produce proof of actual costs 
incurred in the provision of units of service hereunder.  If the actual 
allowable and documented costs are less than the fee-for-service 
rate(s) set in the Exhibit B1, Pricing Sheet and Equipment List for 
PHL and B2, Pricing Sheet and Equipment List for CHS, Contractor 
will be paid only for the actual costs.  In no event will the County be 
required to pay Contractor for units of service that are not 
supported by actual allowable and documented costs.  Regardless 
of the amount of costs incurred by Contractor, in no event will the 



- 6 - 

County pay or be obligated to pay Contractor more than the fees for 
the units of service provided up to the Contract maximum 
obligation.  

6.1.5 Invoice Submission: 
 

(1) Each invoice submitted by Contractor must include:
(a) This Contract number 
(b) Billing date 
(c) Serial number(s) of equipment and/or medical 

 device(s) 
(d) Date services provided 
(e) A brief description of the services for which payment 

is claimed 
(f) Rate and amount for each service provided 
(g) Total cost for services provided 
 

(2) Parts reimbursement for As-Needed Services and Exclusions: 
Contractor must invoice the actual cost for the part(s), 
excluding cost of shipping and freight, plus Contractor’s 
markup, which will not exceed 10% of the actual cost for the 
part(s). Contractor must submit one copy of the written 
approval by County Project Manager or designee for the parts 
purchase, and two copies of the original (third-party) invoice to 
Contractor for the part(s). 
 

Invoices must be submitted directly to the County's Project 
Manager at the address provided in Exhibit F (County’s 
Administration). 

6.1.6 For each annual period, or portion thereof, that this Contract is in 
effect, Contractor must provide an annual cost report within 30 
Days following the close of that period.  Such cost report must be 
prepared in accordance with generally accepted accounting 
principles and clearly reflect all required information as specified in 
instructions and forms provided by the County. 

 
If this Contract is terminated prior to the close of the Contract 
period, the cost report must be for that Contract period which ends 
on the termination date.  The report must be submitted within 30 
Days after such termination date. 
 
The primary objective of the annual cost report is to provide the 
County with actual expenditure data for the Contract period that will 
serve as the basis for determining final amounts due to/from 
Contractor. 
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If the annual cost report is not delivered by Contractor to County 
within the specified time, the Director may withhold all payments to 
Contractor under all service agreements between County and 
Contractor until such report is delivered to County and/or, at the 
Director’s sole discretion, a final determination of amounts due 
to/from Contractor is determined on the basis of the last monthly 
invoice received.  
 
Failure to provide the annual cost report may constitute a material 
breach of this Contract, in the sole discretion of the County, upon 
which the County may suspend or terminate this Contract. 

 
6.1.7 Upon expiration or prior termination of this Contract, Contractor 

must submit, within 30 Days, any outstanding and/or final invoice(s) 
for processing and payment.  Contractor’s failure to submit any 
outstanding and/or final invoice(s) within the specified period 
constitutes Contractor’s waiver to receive payment for any 
outstanding and/or final invoice(s). 

 
6.1.8 Withholding Payment: 
 

(1) Subject to the reporting and data requirements of this 
Contract and the Exhibit(s) attached hereto, the Director may 
withhold any payment to Contractor if any report or data is 
not delivered by Contractor to County within the time limits of 
submission as set forth in this Contract, or if such report or 
data is incomplete in accordance with requirements set forth 
in this Contract.  This withholding may be invoked for the 
current month and any succeeding month(s) for reports or 
data not delivered in a complete and correct form. 

 
(2) Subject to the Record Retention and Audits provision of this 

Contract, Director may withhold any claim for payment by 
Contractor if Contractor has been given at least 30 Days’ 
notice of deficiency(ies) in compliance with the terms of this 
Contract and has failed to correct such deficiency(ies). This 
withholding may be invoked for any month(s) for 
deficiency(ies) not corrected. 

 
(3) Upon acceptance by County of all report(s) and data 

previously not accepted under this provision and/or upon 
correction of the deficiency(ies) noted above, Director will 
reimburse all withheld payments on the next regular monthly 
claim for payment by Contractor. 
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(4) Subject to the provisions of this Contract and its Exhibit(s), if 
the services are not completed by Contractor within the 
specified time, the Director may withhold all payments to 
Contractor under this Contract until proof of such service(s) 
is/are delivered to County. 

 
(5) In addition to Subparagraphs (1) through (4) immediately 

above, the Director may withhold payments due to 
Contractor for amounts due to the County as determined by 
any cost report settlement, audit report, audit report 
settlement, or financial evaluation report resulting from this 
or any current year’s Contract(s) or any prior year’s 
Contract(s) between the County and Contractor.  The 
withheld payments will be used to pay all amounts due to the 
County.   Any remaining withheld payment will be paid to 
Contractor accordingly. 

 
(6) Director may withhold any payment to Contractor if 

Contractor, in the judgment of the County, is in material 
breach of this Contract or has failed to fulfill its obligations 
under this Contract, until Contractor has cured said breaches 
and/or failures.  The Director will provide written notice of the 
intent to withhold payment specifying said breaches and/or 
failures to Contractor. 

 
6.1.9 Fiscal Viability:  Contractor must be able to carry the costs of its 

program without reimbursement under this Contract for at least 60 
Days at any point during the term of this Contract. 

 
6.1.10 Preference Program Enterprises – Prompt Payment Program:

Certified Preference Program Enterprises will receive prompt 
payment for services they provide to County departments. Prompt 
payment is defined as 15 Days after receipt of an approved, 
undisputed invoice which has been properly matched against 
documents such as a receiving, shipping, or services delivered 
report, or any other validation of receipt document consistent with 
Board Policy 3.035 (Preference Program Payment Liaison and 
Prompt Payment Program). 

6.2 FUNDING/SERVICES ADJUSTMENTS AND REALLOCATIONS: 

The County and Contractor will review Contractor’s expenditures and 
commitments to utilize any funds which are specified in this Contract for 
the services hereunder and which are subject to time limitations as 
determined by Director, midway through each County fiscal year during 
the term of this Contract, midway through the applicable time limitation 
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period for such funds if such period is less than a County fiscal year, 
and/or at any other time(s) during each County fiscal year as determined 
by Director.  At least 15 Days prior to each such review, Contractor must
provide Director with a current update of all of Contractor’s expenditures 
and commitments of such funds during such fiscal year or other applicable 
time period. 
 

6.3 ALTERATION OF TERMS/AMENDMENTS: 

6.3.1 The body of this Contract and any Exhibit(s) or Attachments 
attached hereto, fully expresses all understandings of the parties 
concerning all matters covered and constitutes the total Contract.  
No addition to, or alteration of, the terms of this Contract, whether 
by written or verbal understanding of the parties, their officers, 
employees, or agents, will be valid and effective unless made in the 
form of a written amendment to this Contract which is formally 
approved and executed by the parties in the same manner as this 
Contract. 

 
6.3.2 The Board, the County's Chief Executive Officer or designee, or 

applicable State and/or federal entities, laws, or regulations may 
require the addition and/or modification of certain terms and 
conditions of this Contract during the term of this Contract to 
comply with changes in law or County policy.  The County reserves 
the right to add and/or change such provisions as required by the 
Board, the County's Chief Executive Officer, or State or federal 
entity, law, or regulation.  To implement such changes, an 
amendment to this Contract will be prepared by the Director and 
executed by Contractor and the Director, as authorized by the 
Board. 

 
6.3.3 In instances where the Board has delegated authority to the 

Director to amend this Contract to permit extensions of the Contract 
term, the rollover of unspent Contract funds, and/or an internal 
reallocation of funds between budgets and/or an increase or 
decrease in funding up to 10% above or below each annual base 
maximum obligation, and make changes to the Statement of Work, 
as necessary, add or delete public health facilities and/or laboratory 
and clinic equipment and medical devices; and/or correct errors in 
the Contract's terms and conditions, an amendment will be 
prepared by the Director and executed by Contractor and the 
Director, as authorized by the Board, and will be incorporated into 
and become part of this Contract. 

 
6.3.4 Notwithstanding Paragraph 6.3.1, in instances where the Board has 

delegated authority to the Director to amend this Contract to permit 
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modifications to or within budget categories within each budget, as 
reflected in Exhibit B1, Pricing Schedule and Equipment List for 
PHL, and B2, Pricing Schedule and Equipment List for CHS, and 
corresponding modifications to the Statement of Work that are 
within the same scope of services, as necessary, allow revisions to 
the list of equipment and medical devices that do not change the 
maximum obligation, allow for changes to hours of operation, 
and/or changes to service locations, a written Change Notice will be 
executed by the Director and Contractor, as authorized by the 
Board, and will be incorporated into and become part of this 
Contract. 

 
6.4 CONFIDENTIALITY: 

6.4.1 Contractor must maintain the confidentiality of all records and 
information in accordance with all applicable federal, State, and 
local laws, rules, regulations, ordinances, directives, guidelines, 
policies, and procedures relating to confidentiality, including, 
without limitation, County policies concerning information 
technology security and the protection of confidential records and 
information. In the event of a breach, suspected breach, or unlawful 
use or disclosure of confidential records, Contractor must 
immediately, no later than 24 hours after discovery, notify the 
County's Project Manager. 
 

6.4.2 Contractor must indemnify, defend, and hold harmless County, its 
officers, employees, and agents, from and against any and all 
claims, demands, damages, liabilities, losses, costs, and expenses, 
including, without limitation, defense costs and legal, accounting, 
and other expert, consulting, or professional fees arising from, 
connected with, or related to any failure by Contractor, its officers, 
employees, agents, or subcontractors to comply with this 
CONFIDENTIALITY Paragraph, as determined by County in its sole 
judgment.  Any legal defense pursuant to Contractor’s 
indemnification obligations under this CONFIDENTIALITY 
Paragraph will be conducted by Contractor and performed by 
counsel selected by Contractor and approved by County.  
Notwithstanding the preceding sentence, County will have the right 
to participate in any such defense at its sole costs and expense, 
except that in the event Contractor fails to provide County with a full 
and adequate defense, as determined by County in its sole 
judgment, County will be entitled to retain its own counsel, 
including, without limitation, County Counsel, and to reimbursement 
from Contractor for all such costs and expenses incurred by County 
in doing so.  Contractor does not have the right to enter into any 
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settlement, agree to any injunction, or make any admission, in each 
case, on behalf of County without County’s prior written approval.

6.4.3 Contractor must inform all of its officers, employees, agents, and 
subcontractors providing services hereunder of the confidentiality 
provisions of this Contract. 

 
6.4.4 Contractor must sign and adhere to the provisions of Exhibit C, 

Contractor Acknowledgement and Confidentiality Agreement. 
 

6.5 CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR 
LAYOFFS OR ON A COUNTY RE-EMPLOYMENT LIST:   

 
Should Contractor require additional or replacement personnel after the 
effective date of this Contract to perform the services set forth herein, 
Contractor will 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. 

6.6 INDEMNIFICATION:   
 

Contractor must indemnify, defend, and hold harmless the County, its 
Special Districts, elected and appointed officers, employees, agents, and 
volunteers (County Indemnitees) 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 and/or 
relating to this Contract, except for such loss or damage arising from the 
sole negligence or willful misconduct of the County indemnitees. 

 
6.7 GENERAL PROVISIONS FOR ALL INSURANCE COVERAGES:   
 

Without limiting Contractor’s indemnification of County, in the performance 
of this Contract and until all of its obligations pursuant to this Contract 
have been met, Contractor must provide and maintain at its own expense,
insurance coverage satisfying the requirements specified in this 
Paragraph and in the INSURANCE COVERAGE REQUIREMENTS 
Paragraph of this Contract.  These minimum insurance coverage terms, 
types, and limits (the “Required Insurance”) are in addition to, and 
separate from any other contractual obligation imposed upon Contractor 
pursuant to this Contract.  The County in no way warrants that the 
Required Insurance is sufficient to protect Contractor for liabilities which 
may arise from or relate to this Contract. 

 
6.7.1 Evidence of Coverage and Notice to County:  Certificate(s) of 

insurance coverage (Certificate) satisfactory to County, and a copy 
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of an Additional Insured endorsement confirming the County, its 
Special Districts, elected and appointed officers, employees, 
agents, and volunteers (collectively County and its Agents) have
been given insured status under Contractor’s General Liability 
policy must be delivered to the County at the address shown below 
and provided prior to commencing services under this Contract. 

 
Renewal Certificates must be provided to County not less than 10 
Days prior to Contractor’s policy expiration dates.  The County 
reserves the right to obtain complete, certified copies of any 
required Contractor and/or subcontractor insurance policies at any 
time. 
 
Certificates must identify all Required Insurance coverage types 
and limits specified herein, reference this Contract by name or 
number, and be signed by an authorized representative of the 
insurer(s).  The Insured Party named on the Certificate must match 
Contractor's name identified as the contracting party in this 
Contract.  Certificates must provide the full name of each insurer 
providing coverage, its NAIC (National Association of Insurance 
Commissioners) identification number, its financial rating, the 
amounts of any policy deductibles or self-insured retentions 
exceeding fifty thousand dollars ($50,000), and list any County 
required endorsement forms. 
 
Neither the County’s failure to obtain, nor the County’s receipt of, or 
failure to object to a non-complying insurance certificate or 
endorsement, or any other insurance documentation or information 
provided by Contractor, its insurance broker(s) and/or insurer(s), 
will be construed as a waiver of any of the Required Insurance 
provisions. 

 
Certificates and copies of any required endorsements must be sent 
to: 

 
County of Los Angeles 

Department of Public Health – Contract Monitoring Section 
5555 Ferguson Drive, 3rd Floor, Suite 3031 

Commerce, California 90022
Attention: Manager Contract Monitoring Section

Contractor must promptly report to the County any injury or 
property damage, accident, or incident, including any injury to any
Contractor employee occurring on County property, and any loss, 
disappearance, destruction, misuse, or theft of County property, 
monies, or securities entrusted to Contractor.  Contractor also must
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promptly notify the County of any third-party claim or suit filed 
against Contractor or any of its subcontractors which arises from or 
relates to this Contract and could result in the filing of a claim or 
lawsuit against Contractor and/or the County. 

 
6.7.2 Additional Insured Status and Scope of Coverage:  The County and 

its Agents must be provided additional insured status under 
Contractor’s General Liability policy, with respect to liability arising 
out of Contractor’s ongoing and completed operations performed 
on behalf of the County.  The County and its Agents’ additional 
insured status must apply with respect to liability and defense of 
suits arising out of Contractor’s acts or omissions, whether such 
liability is attributable to Contractor or to the County.  The full policy 
limits and scope of protection also must apply to the County and its 
Agents as an additional insured, even if they exceed the County’s 
minimum Required Insurance specifications herein.  Use of an 
automatic additional insured endorsement form is acceptable, 
provided it satisfies the Required Provisions herein. 
 

6.7.3 Cancellation of or Changes in Insurance:  Contractor must provide 
the County with, or Contractor’s insurance policies must contain a 
provision that the County will receive, written notice of cancellation 
or any change in Required Insurance, including name of insurer, 
limits of coverage, term of coverage or policy period.  The written 
notice must be provided to the County at least 10 Days in advance 
of cancellation for non-payment of premium and 30 Days in 
advance for any other cancellation or policy change.  Failure to 
provide written notice of cancellation or any change in Required 
Insurance may constitute a material breach of this Contract, in the 
sole discretion of the County, upon which the County may suspend 
or terminate this Contract.

6.7.4 Failure to Maintain Insurance:  Contractor’s failure to maintain or to 
provide acceptable evidence that it maintains the Required 
Insurance constitutes a material breach of this Contract, upon 
which the County immediately may withhold payments due to 
Contractor, and/or suspend or terminate this Contract. The County, 
at its sole discretion, may obtain damages from Contractor resulting 
from said breach.  Alternatively, the County may purchase the 
Required Insurance, and without further notice to Contractor, 
deduct the premium cost from sums due to Contractor, or pursue 
Contractor reimbursement.

6.7.5 Insurer Financial Ratings:  Coverage must be placed with insurers 
acceptable to the County with an A.M. Best ratings of not less than 
A:VII unless otherwise approved by County. 
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6.7.6 Contractor’s Insurance Must Be Primary:  Contractor’s insurance 
policies, with respect to any claims related to this Contract, must be 
primary with respect to all other sources of coverage available to 
Contractor.  Any County maintained insurance or self-insurance 
coverage must be in excess of and not contribute to any Contractor 
coverage. 

 
6.7.7 Waivers of Subrogation:  To the fullest extent permitted by law, 

Contractor hereby waives its rights and its insurer(s)’ rights of 
recovery against County under all the Required Insurance for any 
loss arising from or relating to this Contract.  Contractor must 
require its insurers to execute any waiver of subrogation 
endorsements which may be necessary to effect such waiver.

 
6.7.8 Compensation for County Costs:  In the event that Contractor fails 

to comply with any of the indemnification or insurance requirements 
of this Contract, and such failure to comply results in any costs to 
County, Contractor must pay full compensation for all costs 
incurred by County.

 
6.7.9 Subcontractor Insurance Coverage Requirements:  Contractor must 

include all subcontractors as insureds under Contractor’s own 
policies or must provide County with each subcontractor’s separate 
evidence of insurance coverage.  Contractor is responsible for 
verifying each subcontractor complies with the Required Insurance 
provisions herein and must require that each subcontractor name 
the County and Contractor as Additional Insureds on the 
subcontractor’s General Liability policy.  Contractor must obtain 
County’s prior review and approval of any subcontractor request for 
modification of the Required Insurance. 

 
6.7.10 Deductibles and Self-Insured Retentions (SIR):  Contractor’s 

policies must not obligate the County to pay any portion of any 
Contractor deductible or SIR.  The County retains the right to 
require Contractor to reduce or eliminate policy deductibles and 
SIRs with respect to the County, or to provide a bond guaranteeing 
Contractor’s payment of all deductibles and SIRs, including all 
related claims investigation, administration, and defense expenses.  
Such bond must be executed by a corporate surety licensed to 
transact business in the State of California.

6.7.11 Claims Made Coverage:  If any part of the Required Insurance is 
written on a claims made basis, any policy retroactive date must 
precede the effective date of this Contract.  Contractor understands 
and agrees it will maintain such coverage for a period of not less 
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than three years following Contract expiration, termination, or 
cancellation.

6.7.12 Application of Excess Liability Coverage:  Contractor may use a 
combination of primary and excess insurance policies which 
provide coverage as broad as the underlying primary policies to 
satisfy the Required Insurance provisions. 

 
6.7.13 Separation of Insureds:  All liability policies must provide cross-

liability coverage as would be afforded by the standard ISO 
(Insurance Services Office, Inc.) separation of insureds provision,
with no insured versus insured exclusions or limitations. 

 
6.7.14 Alternative Risk Financing Programs:  The County reserves the 

right to review and approve Contractor’s use of self-insurance, risk 
retention groups, risk purchasing groups, pooling arrangements,
and captive insurance to satisfy the Required Insurance provisions.  
The County and its Agents must be designated as an Additional 
Covered Party under any approved program. 

 
6.7.15 County Review and Approval of Insurance Requirements:  The 

County reserves the right to review and adjust the Required 
Insurance provisions, conditioned upon County’s determination of 
changes in risk exposures.

 

6.8 INSURANCE COVERAGE REQUIREMENTS: 

6.8.1 Commercial General Liability. Contractor must maintain insurance 
(providing scope of coverage equivalent to ISO policy form “CG 00 
01”) naming County and its Agents as an additional insured, 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 

 
6.8.2 Automobile Liability. Contractor must maintain insurance (providing 

scope of coverage equivalent to ISO policy form CA 00 01) with 
limits of not less than $1 Million for bodily injury and property 
damage, in combined or equivalent split limits, for each single 
accident.  Insurance must cover liability arising out of Contractor’s 
use of autos pursuant to this Contract, including “owned,” “leased,”
“hired,” and/or non-owned autos, as each may be applicable.
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6.8.3 Workers Compensation and Employers’ Liability. Contractor must 
maintain insurance satisfying statutory requirements, including
Employers’ Liability coverage with limits of not less than $1 Million 
per accident.  If Contractor will provide leased employees, or is: (1) 
an employee leasing temporary staffing firm; or (2) a professional 
employer organization (PEO), coverage also must include an 
Alternate Employer Endorsement (providing scope of coverage 
equivalent to ISO policy form WC 00 03 01 A) naming the County 
as the Alternate Employer. Written notice must be provided to the 
County at least 10 Days in advance of cancellation for non-payment 
of premium and 30 Days in advance for any other cancellation or 
policy change.   If applicable to Contractor’s operations, coverage 
must be arranged to satisfy the requirements of any federal workers 
or workmen’s compensation law or any federal occupational 
disease law. 

 
6.9 OWNERSHIP OF MATERIALS, SOFTWARE AND COPYRIGHT: 

6.9.1 Contractor agrees that all public announcements, literature, 
audiovisuals, and printed material developed or acquired by 
Contractor or otherwise, in whole or in part, under this Contract, 
and all works based thereon, incorporated therein, or derived 
therefrom, will be the sole property of County.

6.9.2 Contractor hereby assigns and transfers to County in perpetuity for 
all purposes all of Contractors’ rights, title, and interest in and to all 
such items including, but not limited to, all unrestricted and 
exclusive copyrights and all renewals and extensions thereof.

 
6.9.3 With respect to any such items which come into existence after the 

commencement date of this Contract, Contractor must assign and 
transfer to County in perpetuity for all purposes, without any 
additional consideration, all of Contractor’s rights, title, and interest 
in and to all items, including, but not limited to, all unrestricted and 
exclusive copyrights and all renewals and extensions thereof.

 
6.9.4 During the term of this Contract and for seven years thereafter, 

Contractor must maintain and provide security for all of Contractor’s 
working papers prepared under this Contract.  County will have the 
right to inspect, copy, and use at any time during and subsequent 
to the term of this Contract, any and all such working papers and all 
information contained therein. 

 
6.9.5 Any and all materials, software, and tools which are developed or 

were originally acquired by Contractor outside the scope of this 
Contract, which Contractor desires to use hereunder, and which 



- 17 - 

Contractor considers to be proprietary or confidential, must be 
specifically identified by Contractor to the County’s Project Manager 
as proprietary or confidential, and must be plainly and prominently 
marked by Contractor as “Proprietary” or “Confidential” on each 
appropriate page of any document containing such material. 

 
6.9.6 If directed to do so by County, Contractor will place the County 

name, its department names and/or its marks and logos on all 
items developed under this Contract.  If also directed to do so by 
County, Contractor must affix the following notice to all items 
developed under this Contract: “© Copyright 20XX (or such other 
appropriate date of first publication), County of Los Angeles.  All 
Rights Reserved.”  Contractor agrees that it will not use the County 
name, its department names, its program names, and/or its marks 
and logos on any materials, documents, advertising, or promotional 
pieces, whether associated with work performed under this 
Contract or for unrelated purposes, without first obtaining the 
express written consent of County.

 
For the purposes of this Contract, all such items include, but are not 
limited to, written materials (e.g., curricula, text for vignettes, press 
releases, advertisements, text for public service announcements for 
any and all media types, pamphlets, brochures, fliers), software, 
audiovisual materials (e.g., films, videotapes, websites), and 
pictorials (e.g., posters and similar promotional and educational 
materials using photographs, slides, drawings, or paintings).

 
6.10 PUBLICITY:   

Contractor agrees that all materials, public announcements, literature, 
audiovisuals, and printed materials utilized in association with this 
Contract, must have written approval from the Director prior to publication, 
printing, duplication, and/or implementation under this Contract.  All such 
materials, public announcements, literature, audiovisuals, and printed 
material must include an acknowledgement that funding for such public 
announcements, literature, audiovisuals, and printed materials was made 
possible by the County of Los Angeles, Department of Public Health, and 
other applicable funding sources. 
 
For the purposes of this Contract, all such items include, but are not 
limited to, written materials (e.g., curricula, text for vignettes, text for public 
service announcements for any and all media types, pamphlets, 
brochures, fliers), audiovisual materials (e.g., films, videotapes), and 
pictorials (e.g., posters and similar promotional and educational materials 
using photographs, slides, drawings, or paintings). 
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6.11 RECORD RETENTION AND AUDITS:

6.11.1 Service Records: Contractor must maintain all service records 
related to this Contract for a minimum period of seven years 
following the expiration or prior termination of this Contract.  
Contractor must provide upon request by County, accurate and 
complete records of its activities and operations as they relate to 
the provision of services hereunder.  Records must be accessible 
as detailed in the subsequent Subparagraph(s). 
 

6.11.2 Financial Records:  Contractor must prepare and maintain on a 
current basis, complete financial records in accordance with 
generally accepted accounting principles; written guidelines, 
standards, and procedures which may from time to time be 
promulgated by Director; and requirements set forth in the Los 
Angeles County Auditor-Controller’s Contract Accounting and 
Administration Handbook.  The handbook is available on the 
internet at: 
AC Contract Accounting and Administration Handbook – June 2021 
(lacounty.gov)

6.11.3 Preservation of Records:  If, following termination of this Contract, 
Contractor’s facility is closed or if ownership of Contractor changes, 
within 48 hours thereafter, the Director is to be notified thereof by 
Contractor in writing and arrangements are to be made by 
Contractor for preservation of the client/patient and financial 
records referred to hereinabove. 
 

6.11.4 Audit Reports:  In the event that an audit of any or all aspects of 
this Contract is conducted by any federal or State auditor, or by any 
auditor or accountant employed by Contractor or otherwise, 
Contractor must file a copy of each such audit report(s) with the 
Chief of the Public Health Contract Monitoring Division, and with 
the County’s Auditor-Controller (Audit Branch) within 30 Days of 
Contractor’s receipt thereof, unless otherwise provided for under 
this Contract, or under applicable federal or State regulations.  To 
the extent permitted by law, County will maintain the confidentiality 
of such audit report(s). 

 
6.11.5 Independent Audit: Contractor’s financial records must be audited 

by an independent auditor for every year that this Contract is in 
effect.  The audit must be in compliance with 2 CFR 200.501.  The 
audit must be made by an independent auditor in accordance with 
Governmental Financial Auditing Standards developed by the 
Comptroller General of the United States, and any other applicable 
federal, State, or County statutes, policies, or guidelines. Contractor 
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must complete and file such audit report(s) with the County’s Public 
Health Contract Monitoring Division no later than the earlier of 30 
Days after receipt of the auditor’s report(s) or nine months after the 
end of the audit period. 

 
If the audit report(s) is/are not delivered by Contractor to County 
within the specified time, Director may withhold all payments to 
Contractor under all service agreements between County and 
Contractor until such report(s) is/are delivered to County. 
 
The independent auditor’s work papers must be retained for a 
minimum of three years from the date of the report, unless the 
auditor is notified in writing by County to extend the retention 
period.  Audit work papers must be made available for review by 
federal, State, or County representatives upon request. 

 
6.11.6 Federal Access to Records:  If, and to the extent that, Section 1861 

(v) (1) (I) of the Social Security Act [42 United States Code 
(“U.S.C.”) Section 1395x(v) (1) (I)] is applicable, Contractor agrees 
that for a period of seven years following the furnishing of services 
under this Contract, Contractor must maintain and make available, 
upon written request, to the Secretary of the United States 
Department of Health and Human Services or the Comptroller 
General of the United States, or to any of their duly authorized 
representatives, the contracts, books, documents, and records of 
Contractor which are necessary to verify the nature and extent of 
the cost of services provided hereunder.  Furthermore, if Contractor
carries out any of the services provided hereunder through any 
subcontract with a value or cost of ten thousand dollars ($10,000) 
or more over a 12-month period with a related organization (as that 
term is defined under federal law), Contractor agrees that each 
such subcontract must provide for such access to the subcontract, 
books, documents, and records of the subcontractor.

6.11.7 Program and Audit/Compliance Review:  In the event County 
representatives conduct a program review and/or an 
audit/compliance review of Contractor, Contractor must fully 
cooperate with County’s representatives.  Contractor must allow 
County representatives access to all records of services rendered 
and all financial records and reports pertaining to this Contract and 
must allow photocopies to be made of these documents utilizing 
Contractor’s photocopier, for which County will reimburse 
Contractor its customary charge for record copying services, if 
requested.  Director will provide Contractor with at least 10 
business days’ prior written notice of any audit/compliance review, 
unless otherwise waived by Contractor.
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County may conduct a statistical sample audit/compliance review of 
all claims paid by County during a specified period.  The sample will
be determined in accordance with generally accepted auditing 
standards.  An exit conference will be held following the 
performance of such audit/compliance review at which time the 
result will be discussed with Contractor.  Contractor will be provided 
with a copy of any written evaluation reports. 
 
Contractor will have the opportunity to review the County’s findings 
on Contractor, and Contractor will have 30 Days after receipt of the 
County’s audit/compliance review results to provide documentation 
to County representatives to resolve the audit exceptions.  If, at the 
end of the 30-Day period, there remains audit exceptions which 
have not been resolved to the satisfaction of the County’s 
representatives, then the exception rate found in the audit, or 
sample, will be applied to the total County payment made to 
Contractor for all claims paid during the audit/compliance review 
period to determine Contractor’s liability to the County.  The County 
may withhold any claim for payment by Contractor for any month(s) 
for any deficiency(ies) not corrected. 

 
6.11.8 Audit Settlements: 

(1) If an audit conducted by federal, State, and/or County 
representatives finds that units of service, actual 
reimbursable net costs for any services, and/or combinations 
thereof furnished hereunder are lower than units of service 
and/or reimbursement for stated actual net costs for any 
services for which payments were made to Contractor by the 
County, then payment for the unsubstantiated units of 
service and/or unsubstantiated reimbursement of stated 
actual net costs for any services must be repaid by 
Contractor to County.  For the purpose of this Paragraph an 
“unsubstantiated unit of service” means a unit of service for 
which Contractor is unable to adduce proof of performance 
of that unit of service and “unsubstantiated reimbursement of 
stated actual net costs” means stated actual net costs for 
which Contractor is unable to adduce proof of performance 
and/or receipt of the actual net cost for any service. 

 
(2) If an audit conducted by federal, State, and/or County 

representatives finds that actual allowable and documented 
costs for a unit of service provided hereunder are less than 
the County’s payment for those units of service, Contractor 
must repay the County the difference immediately upon 
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request, or the County has the right to withhold and/or offset 
that repayment obligation against future payments.

(3) If within 30 Days of termination of this Contract, such audit 
finds that the units of service, allowable costs of services, 
and/or any combination thereof furnished hereunder are 
higher than the units of service, allowable costs of services 
and/or payments made by County, then the difference may 
be paid to Contractor, not to exceed the County's maximum 
Contract obligation. 

 
(4) In no event will the County be required to pay Contractor for 

units of service that are not supported by actual allowable 
and documented costs.

 
(5) In the event that Contractor’s actual allowable and 

documented cost for a unit of service is less than fee-for-
service rate(s) set out in the Price Sheet and Equipment List, 
Contractor will only be reimbursed for its actual allowable 
and documented costs. 

 
6.11.9 Failure to Comply:  Failure of Contractor to comply with the terms of 

this Paragraph will constitute a material breach of this Contract 
upon which Director may suspend or immediately terminate this 
Contract. 

6.12 TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST 
ORDINANCE OR RESTRICTIONS ON LOBBYING: 

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

 
6.13 CONFLICT OF TERMS:   
 

To the extent that there exists any conflict or inconsistency between the 
language of this Contract and that of any Exhibit(s), Attachment(s), and/or
any documents incorporated herein by reference, the language found 
within this Contract will govern and prevail.
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6.14 CONTRACTOR'S OFFICES: 

Contractor’s office is located at 18520 Burbank Boulevard, Suite 103, 
Tarzana, California 91356. Contractor’s business telephone number is 
(323) 573-0946, and e-mail address is info@jointmatters.com. Contractor
must notify County in writing of any changes made to its business 
address, business telephone number, fax number, and/or e-mail address 
as listed herein, or any other business address, business telephone 
number, fax number, and/or e-mail address used in the provision of 
services herein, at least 10 business days prior to the effective date(s) 
thereof. 

 
6.15 NOTICES:   

All notices or demands required or permitted to be given or made under this 
Contract must be in writing and will 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 F (County’s Administration) and G 
(Contractor’s Administration). Addresses may be changed by either party 
by giving 10 business days' prior written notice thereof to the other party. 
The Director has the authority to issue all notices or demands required or 
permitted by the County under this Contract. 

6.16 ADMINISTRATION OF CONTRACT: 

6.16.1 The Director has the authority to administer this Contract on behalf 
of County.  Contractor agrees to extend to the Director the right to 
review and monitor Contractor’s programs, policies, procedures, 
and financial and/or other records, and to inspect its facilities for 
contractual compliance at any reasonable time. 

6.16.2 Approval of Contractor’s Staff:  The 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 Project Manager. 

 
6.16.3 Contractor’s Staff Identification:  All of Contractor’s employees 

assigned to work in County facilities are required to have a County 
Identification (ID) badge on their person and visible at all times.  
Contractor bears all expense related to badges. 

6.16.4 Background and Security Investigations:  Each of Contractor’s staff 
and any subcontractor(s) performing services under this Contract 
who is in a designated sensitive position, as determined by County 
in County’s sole discretion, must undergo and pass a background 
investigation to the satisfaction of County as a condition of 
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beginning and continuing to perform services under this Contract.  
Such background investigation must be obtained through 
fingerprints submitted to the California Department of Justice to 
include local, State, and federal-level review, which may include, 
but will not be limited to, criminal conviction information.  Contractor 
is responsible for the fees associated with the background 
investigation, regardless of whether the member of Contractor’s 
staff passes or fails the background investigation.   

 
If a member of Contractor’s staff who is in a designated sensitive 
position does not obtain work clearance through the criminal history 
background review, they may not perform services under this 
Contract.  During the term of this Contract, the Department may 
receive subsequent criminal information about a member(s) of 
Contractor’s staff.  If this subsequent information constitutes a job 
nexus, Contractor must immediately remove that staff member from 
performing services under this Contract and replace such staff 
within 15 business days of removal, or within an agreed upon time 
with the County.  Pursuant to an agreement with the Federal 
Department of Justice, the County will not provide to Contractor, 
nor to Contractor’s staff, any information obtained through the 
criminal history review. 
 
Disqualification of any member of Contractor’s staff pursuant to this 
section will not relieve Contractor of its obligation to complete all 
work in accordance with the terms and conditions of this Contract. 
 

6.17 ASSIGNMENT AND DELEGATION, MERGER, OR ACQUISITION: 

6.17.1 Contractor must notify the County of any pending 
acquisition/merger of its company unless otherwise legally 
prohibited from doing so.  If Contractor is restricted from legally 
notifying the County of a pending acquisition/merger, then it should 
notify the County of the actual acquisition/merger as soon as the 
law allows and provide to the County the legal framework that 
restricted it from notifying the County prior to the actual 
acquisition/merger. 

6.17.2 Contractor must not assign, exchange, transfer, or delegate its 
rights or duties under this Contract, whether in whole or in part, 
without the prior written consent of County, in its discretion, and any 
attempted assignment, delegation, or otherwise transfer of its rights 
or duties, without such consent will be null and void.  For purposes 
of this Paragraph, County consent requires a written amendment to 
this Contract which is formally approved and executed by the 
parties.  Any payments by the County to any approved delegate or 
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assignee on any claim under this Contract will be deductible, at 
County’s sole discretion, against the claims, which Contractor may 
have against the County.

 
6.17.3 Any assumption, assignment, delegation, or takeover of any of 

Contractor’s duties, responsibilities, obligations, or performance of 
same by any person or entity other than Contractor, whether 
through assignment, subcontract, delegation, merger, buyout, or 
any other mechanism, with or without consideration for any reason 
whatsoever without County’s express prior written approval, will be 
a material breach of this Contract which may result in the 
termination of this Contract.  In the event of such termination, 
County will be entitled to pursue the same remedies against 
Contractor as it could pursue in the event of default by Contractor. 

 
6.18 AUTHORIZATION WARRANTY:   
 

Contractor represents and warrants that the person executing this 
Contract for Contractor is an authorized agent who has actual authority to 
bind Contractor to each and every term, condition, and obligation of this 
Contract and that all requirements of Contractor have been fulfilled to 
provide such actual authority. 

6.19 BUDGET REDUCTION:
 

In the event that the Board adopts, in any fiscal year, a County Budget 
which provides for reductions in the salaries and benefits paid to the 
majority of County employees, and imposes similar reductions with 
respect to County contracts, the County reserves the right to reduce its 
payment obligation under this Contract correspondingly for that fiscal year 
and any subsequent fiscal year during the term of this Contract (including 
any extensions), and the services to be provided by Contractor under this 
Contract will also be reduced correspondingly.  The County’s notice to 
Contractor regarding said reduction in payment obligation will be provided 
within 30 Days of the Board’s approval of such actions.  Except as set 
forth in the preceding sentence, Contractor will continue to provide all of 
the services set forth in this Contract. 

6.20 CONTRACTOR BUDGET AND EXPENDITURES REDUCTION 
FLEXIBILITY:  

In order for the County to maintain flexibility with regard to budget and 
expenditure reductions, Contractor agrees that Director may cancel this 
Contract, without cause, upon the giving of 10 Days' written notice to 
Contractor.  In the alternative to cancellation, Director may, consistent with 
federal, State, and/or County budget reductions, renegotiate the 
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scope/description of work, maximum obligation, and budget of this 
Contract via a written amendment to this Contract.  

6.21 COMPLAINTS:   

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

6.21.1 Within 30 business days after execution of this Contract, Contractor 
must provide the County with Contractor’s policy for receiving, 
investigating, and responding to user complaints. 
 

6.21.2 The policy must include, but not be limited to, when and how new 
employees, as well as current and recurring employees, are to be 
informed of the procedures to file a complaint. 

 
6.21.3 The County must receive a copy of the procedure. 

 
6.21.4 The County will review Contractor’s policy and provide Contractor 

with approval of said policy or with requested changes. 
 

6.21.5 If the County requests changes in Contractor’s policy, Contractor 
must make such changes and resubmit the policy within 30 
business days for County approval. 

 
6.21.6 If, at any time, Contractor wishes to change its policy, Contractor 

must submit proposed changes to the County for approval before 
implementation. 

 
6.21.7 Contractor must preliminarily investigate all complaints and notify 

the County’s Project Manager of the status of the investigation 
within 15 business days of receiving the complaint. 

 
6.21.8 When complaints cannot be resolved informally, a system of follow-

through will be instituted which adheres to formal plans for specific 
actions and strict time deadlines. 

 
6.22 COMPLIANCE WITH APPLICABLE LAW: 

6.22.1 In the performance of this Contract, Contractor must comply with all 
applicable federal, State, and local laws, rules, regulations, 
ordinances, directives, guidelines, policies and procedures, and all 
provisions required thereby to be included in this Contract are 
hereby incorporated herein by reference.  
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6.22.2 Contractor must indemnify, defend, and hold harmless County and 
its Agents from and against any and all claims, demands, damages, 
liabilities, losses, costs, and expenses, including, without limitation, 
defense costs and legal, accounting and other expert, consulting or 
professional fees, arising from, connected with, or related to any 
failure by Contractor, its officers, employees, or agents, to comply 
with any such laws, rules, regulations, ordinances, directives, 
guidelines, policies, or procedures, as determined by County in its 
sole judgment.  Any legal defense pursuant to Contractor’s 
indemnification obligations under this Paragraph will be conducted 
by Contractor and performed by counsel selected by Contractor 
and approved by County.  Notwithstanding the preceding sentence, 
County will have the right to participate in any such defense at its 
sole costs and expense, except that in the event Contractor fails to 
provide County with a full and adequate defense, as determined by 
County in its sole judgment, County will be entitled to retain its own 
counsel, including, without limitation, County Counsel, and to 
reimbursement from Contractor for all such costs and expenses 
incurred by County in doing so.  Contractor does not have the right 
to enter into settlement, agree to any injunction or other equitable 
relief, or make any admission, in each case, on behalf of County 
without County’s prior written approval. 

 
6.23 COMPLIANCE WITH CIVIL RIGHTS LAW:   

Contractor hereby assures that it will comply with Subchapter VI of the 
Civil Rights Act of 1964, 42 USC 2000 (e) (1)-(17), to the end that no 
person will, 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.

Additionally, Contractor certifies to the County that: 
 

1. Contractor has a written policy statement prohibiting discrimination 
in all phases of employment.

2. Contractor periodically conducts a self-analysis or utilization 
analysis of its work force. 

 
3. Contractor has a system for determining if its employment practices 

are discriminatory against protected groups. 
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4. Where problem areas are identified in employment practices, 
Contractor has a system for taking reasonable corrective action, to 
include establishment of goals or timetables.

 
6.24 COMPLIANCE WITH THE COUNTY’S JURY SERVICE PROGRAM:

6.24.1 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 through 
2.203.090 of the Los Angeles County Code. 

6.24.2 Written Employee Jury Service Policy: 

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

(2)  For purposes of this Subparagraph, “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 fifty thousand dollars ($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 this Contract, the 
subcontractor is also subject to the provisions of this 
Subparagraph.  The provisions of this Subparagraph must 
be inserted into any such subcontract agreement and a copy 
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of the Jury Service Program must be attached to that
contract.

(3)  If Contractor is not required to comply with the Jury Service 
Program when this Contract commences, Contractor has a 
continuing obligation to review the applicability of its 
“exception status” from the Jury Service Program, and 
Contractor must immediately notify the 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 must immediately implement a written 
policy consistent with the Jury Service Program.  The County 
may also require, at any time during this 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 Subparagraph of this Contract 

may constitute a material breach of this Contract.  In the 
event of such material breach, County may, at its sole 
discretion, terminate this Contract and/or bar Contractor from 
the award of future County contracts for a period of time 
consistent with the seriousness of the breach. 

 
6.25 COMPLIANCE WITH COUNTY’S ZERO TOLERANCE POLICY ON 

HUMAN TRAFFICKING: 

6.25.1 Contractor acknowledges that the County has established a Zero 
Tolerance Human Trafficking Policy prohibiting contractors from 
engaging in human trafficking. 
 

6.25.2 If Contractor or a member of Contractor’s staff is convicted of a 
human trafficking offense, the County will require that Contractor or 
member of Contractor’s staff be removed immediately from 
performing services under this Contract.  The County will not be 
under any obligation to disclose confidential information regarding 
the offenses other than those required by law. 

 
6.25.3 Disqualification of any member of Contractor’s staff pursuant to this 

Paragraph will not relieve Contractor of its obligation to complete all 
work in accordance with the terms and conditions of this Contract. 
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6.26 COMPLIANCE WITH FAIR CHANCE EMPLOYMENT PRACTICES:

Contractor, and any subcontractor(s), must comply with the fair chance 
employment hiring practices set forth in California Government Code 
Section 12952.  Contractor’s violation of this Paragraph may constitute a 
material breach of this Contract.  In the event of such material breach, 
County may, in its sole discretion, terminate this Contract. 

 
6.27 COMPLIANCE WITH THE COUNTY’S POLICY OF EQUITY:   

  
Contractor acknowledges that the County takes its commitment to 
preserving the dignity and professionalism of the workplace very seriously, 
as set forth in the County Policy of Equity (CPOE) 
(https://ceop.lacounty.gov/). Contractor further acknowledges that the 
County strives to provide a workplace free from discrimination, 
harassment, retaliation, and inappropriate conduct based on a protected 
characteristic, and which may violate the CPOE.  Contractor, its 
employees, and subcontractors acknowledge and certify receipt and 
understanding of the CPOE.  Failure of Contractor, its employees, or its 
subcontractors to uphold the County’s expectations of a workplace free 
from harassment and discrimination, including inappropriate conduct 
based on a protected characteristic, may subject Contractor to termination 
of contractual agreements as well as civil liability. 

 
6.28 CONFLICT OF INTEREST: 

6.28.1 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, 
may be employed in any capacity by Contractor or have any other 
direct or indirect financial interest in this Contract.  No officer or 
employee of Contractor who may financially benefit from the 
performance of work hereunder will 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.
 

6.28.2 Contractor must comply with all conflict of interest laws, ordinances, 
and regulations now in effect or hereafter to be enacted during the 
term of this Contract.  Contractor warrants that it is not now aware 
of any facts that create a conflict of interest.  If Contractor hereafter 
becomes aware of any facts that might reasonably be expected to 
create a conflict of interest, it must immediately make full written 
disclosure of such facts to the County.  Full written disclosure 
includes, but is not limited to, identification of all persons implicated 
and a complete description of all relevant circumstances.  Failure to 
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comply with the provisions of this Subparagraph will be a material 
breach of this Contract.

6.29 CONSIDERATION OF HIRING GAIN/START PARTICIPANTS: 

6.29.1 Should Contractor require additional or replacement personnel after 
the effective date of this Contract, Contractor will 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 Skills and Training to Achieve 
Readiness for Tomorrow (START) Program who meet Contractor’s 
minimum qualifications for the open position(s).  For this purpose, 
consideration means that Contractor will interview qualified 
candidates.  The County will refer GAIN/START participants by job 
category to Contractor.  Contractor must report all job openings with 
job requirements to: gainstart@dpss.lacounty.gov and 
bservices@opportunity.lacounty.gov and DPSS will refer qualified 
GAIN/START job candidates.

 
6.29.2 In the event that both laid-off County employees and GAIN/START

participants are available for hiring, County employees must be given 
first priority. 

6.30 CONTRACTOR RESPONSIBILITY AND DEBARMENT 

6.30.1 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. 
 

6.30.2 Chapter 2.202 of the County Code:  Contractor is hereby notified 
that, in accordance with Chapter 2.202 of the County Code, if the 
County acquires information concerning Contractor's performance 
on this or other contracts which indicates that Contractor is not 
responsible, the County may, in addition to other remedies provided 
in this Contract, debar Contractor from bidding or proposing on, or 
being awarded, and/or performing work on County contracts for a 
specified period of time, which generally will not exceed five years 
but may exceed five years or be permanent if warranted by the 
circumstances, and terminate any or all existing contracts 
Contractor may have with the County.

6.30.3 Non-Responsible Contractor:  The County may debar a contractor if 
the Board 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 
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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. 

 
6.30.4 Contractor Hearing Board:  If there is evidence that Contractor may 

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

 
6.30.5 The Contractor Hearing Board will conduct a hearing where 

evidence on the proposed debarment is presented.  Contractor 
and/or Contractor’s representative will be given an opportunity to 
submit evidence at that hearing.  After the hearing, the Contractor 
Hearing Board will prepare a proposed decision, which will contain 
a recommendation regarding whether Contractor should be 
debarred, and, if so, the appropriate length of time of the 
debarment.  Contractor and the Department will be provided an 
opportunity to object to the proposed decision prior to its 
presentation to the Board. 

 
6.30.6 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 will be 
presented to the Board.  The Board has the right to modify, deny, or 
adopt the proposed decision and recommendation of the Contractor 
Hearing Board. 

 
6.30.7 If a contractor has been debarred for a period longer than five 

years, that contractor may, after the debarment has been in effect 
for at least five years, submit a written request for review of the 
debarment determination to reduce the period of debarment or 
terminate the debarment.  The County may, in its discretion, reduce 
the period of debarment or terminate the debarment if it finds that 
the contractor has adequately demonstrated one or more of the 
following: (1) elimination of the grounds for which the debarment 
was imposed; (2) a bona fide change in ownership or management; 
(3) material evidence discovered after debarment was imposed; or 
(4) any other reason that is in the best interest of the County. 
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6.30.8 The Contractor Hearing Board will consider a request for review of 
a debarment determination only where (1) the contractor has been 
debarred for a period longer than five years; (2) the debarment has 
been in effect for at least five years; and (3) the request is in 
writing, states one or more of the grounds for reduction of the 
debarment period or termination of the debarment, and includes 
supporting documentation.  Upon receiving an appropriate request, 
the Contractor Hearing Board will provide notice of the hearing on 
the request.  At the hearing, the Contractor Hearing Board will 
consider evidence on the proposed reduction of debarment period 
or termination of debarment.  This hearing will be conducted and 
the request for review decided by the Contractor Hearing Board 
pursuant to the same procedures as for a debarment hearing. 

 
6.30.9 The Contractor Hearing Board’s proposed decision will contain a 

recommendation on the request to reduce the period of debarment 
or terminate the debarment.  The Contractor Hearing Board will 
present its proposed decision and recommendation to the Board.  
The Board has the right to modify, deny, or adopt the proposed 
decision and recommendation of the Contractor Hearing Board. 

 
6.30.10 Subcontractors of Contractors:  These terms will also apply to 

subcontractors of County contractors.

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

Contractor acknowledges that the County places a high priority on the 
implementation of the Safely Surrendered Baby Law.  Contractor 
understands that it is the County’s policy to encourage all County 
contractors to voluntarily post Exhibit D (Safely Surrendered Baby Law) in a 
prominent position at a contractor’s place of business.  Contractor will also 
encourage its subcontractors, if any, to post this poster in a prominent 
position in the subcontractor’s place of business.  Information and posters 
for printing are available at: https://lacounty.gov/residents/family-
services/child-safety/safe-surrender/. 

 
6.32 CONTRACTOR’S WARRANTY OF ADHERENCE TO COUNTY’S CHILD 

SUPPORT COMPLIANCE PROGRAM:  
 

6.32.1 Contractor acknowledges that the County has established a goal of 
ensuring that all individuals who benefit financially from the County 
through contracts 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. 
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6.32.2 As required by the County’s Child Support Compliance Program 
(County Code Chapter 2.200) and without limiting Contractor’s duty 
under this Contract to comply with all applicable provisions of law, 
Contractor warrants that it is now in compliance and will during the 
term of this Contract, maintain compliance with employment and 
wage reporting requirements as required by the Federal Social 
Security Act (42 USC 653(a)) and California Unemployment 
Insurance Code Section 1088.5, and will 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).  

 
6.33 COUNTY'S QUALITY ASSURANCE PLAN:  

  
County or its agent(s) will monitor Contractor’s performance under this 
Contract on not less than an annual basis.  Such monitoring will include 
assessing Contractor’s compliance with all Contract terms and 
performance standards.  Contractor deficiencies which the County 
determines are significant, or continuing, and that may place performance 
of this Contract in jeopardy if not corrected, will be reported to the Board 
and listed in the appropriate contractor performance database.  The report 
to the Board will include improvement/corrective action measures taken by 
County and 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. 

 
6.34 RULES AND REGULATIONS:   

During the time that Contractor’s personnel are at County facilities, such 
persons are subject to the rules and regulations of such County facility.  It 
is Contractor's responsibility to acquaint persons who are to provide 
services hereunder with such rules and regulations.  Contractor must 
immediately and permanently withdraw any of its personnel from the 
provision of services hereunder upon receipt of oral or written notice from 
Director, that: (1) such person has violated said rules or regulations, or (2) 
such person’s actions while on County premises indicate that such person 
may do harm to County patients, staff, or other individuals. 

 
6.35 DAMAGE TO COUNTY FACILITIES, BUILDINGS OR GROUNDS: 

6.35.1 Contractor will repair, or cause to be repaired, at its own cost, any 
and all damage to County facilities, buildings, or grounds caused by 
Contractor or Contractor’s employees or agents.  Such repairs must 
be made immediately after Contractor becomes aware of such 
damage, but in no event later than 30 Days after the occurrence.
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6.35.2 If Contractor fails to make timely repairs, County may make any 
necessary repairs.  All costs incurred by County, as determined by 
County, for such repairs must be repaid by Contractor by cash 
payment upon demand. 

 
6.36 EMPLOYMENT ELIGIBILITY VERIFICATION: 

6.36.1 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.  Contractor must 
obtain from all employees performing work hereunder, all 
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), as they currently exist or as they may be hereafter 
amended.  Contractor must retain all such documentation for all 
covered employees for the period prescribed by law. 
 

6.36.2 Contractor must indemnify, defend, and hold harmless, the County
and its Agents from employer sanctions and any other liability 
which may be assessed against 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. 

6.37 DEFAULT METHOD OF PAYMENT: DIRECT DEPOSIT OR 
ELECTRONIC FUNDS TRANSFER:

The County, at its sole discretion, has determined that the most efficient 
and secure default form of payment for goods and/or services provided 
under an agreement/contract with the County is Electronic Funds Transfer 
(EFT) or direct deposit, unless an alternative method of payment is 
deemed appropriate by the Auditor-Controller (A-C). 
 
Contractor must submit a direct deposit authorization request via the 
following website https://directdeposit.lacounty.gov with banking and 
vendor information, and any other information that the A-C determines is 
reasonably necessary to process the payment and comply with all 
accounting, record keeping, and tax reporting requirements. 

Any provision of law, grant, or funding agreement requiring a specific form 
or method of payment other than EFT or direct deposit will supersede this 
requirement with respect to those payments.
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At any time during this Contract, Contractor may submit a written request 
for an exemption to this requirement.  Such request must be based on 
specific legal, business, or operational needs and explain why the 
payment method designated by the A-C is not feasible and an alternative 
is necessary.  The A-C, in consultation with Public Health, will decide 
whether to approve exemption requests. 
 

6.38 COUNTERPARTS AND ELECTRONIC SIGNATURES AND 
REPRESENTATIONS:

This Contract may be executed in two or more counterparts, each of which 
will be deemed an original, but all of which together will constitute one and 
the same Contract. The facsimile or electronic signature of the Parties will 
be deemed to constitute original signatures, and facsimile or electronic 
copies will be deemed to constitute duplicate originals. The County and 
Contractor hereby agree to regard electronic representations of original 
signatures of authorized officers of each party, when appearing in 
appropriate places on amendments prepared pursuant to the 
ALTERATIONS OF TERMS/AMENDMENTS Paragraph and received via 
communications facilities (e.g., fax or e-mail), as legally sufficient evidence 
that such legally binding signatures have been affixed to amendments to 
this Contract.    
 

6.39 FAIR LABOR STANDARDS:   

Contractor must comply with all applicable provisions of the Federal Fair 
Labor Standards Act and must indemnify, defend, and hold harmless the 
County and its Agents 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 
Contractor’s employees for which the County may be found jointly or solely 
liable.

6.40 FISCAL DISCLOSURE:

Contractor must prepare and submit to Director, within 10 Days following 
execution of this Contract, a statement executed by Contractor’s duly 
constituted officer(s), containing the following information: a detailed 
statement listing all sources of funding to Contractor including private 
contributions, nature of the funding, services to be provided, total dollar 
amount, and period of time of such funding.

If, during the term of this Contract, the source(s) of Contractor’s funding 
changes, Contractor must promptly notify Director in writing, detailing such 
changes.
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6.41 FORCE MAJEURE:  

6.41.1 Neither party will be liable for such party’s failure to perform its 
obligations under and in accordance with this Contract, if such 
failure arises out of fires, floods, other natural occurrences, strikes, 
lockouts (other than a lockout by such party or any of such party’s 
subcontractors), freight embargoes, or other similar events to those 
described above, but in every such case the failure to perform must 
be totally beyond the control and without any fault or negligence of 
such party (such events are referred to in this Paragraph “as “force 
majeure events”). 
 

6.41.2 Notwithstanding the foregoing, a default by a subcontractor of 
Contractor will not constitute a force majeure event, unless such 
default arises out of causes beyond the control of both Contractor 
and such subcontractor, and without any fault or negligence of 
either of them. In such case, Contractor will not be liable 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 Contractor to meet the required performance schedule. As 
used in this Subparagraph, the term “subcontractor” and 
“subcontractors” mean subcontractors at any tier.

 
6.41.3 In the event Contractor’s failure to perform arises out of a force 

majeure event, Contractor agrees to use commercially reasonable 
best efforts to obtain goods or services from other sources, if 
applicable, and to otherwise mitigate the damages and reduce the 
delay caused by such force majeure event.  

 
6.42 GOVERNING LAW, JURISDICTION, AND VENUE:   

This Contract will be governed by, and construed in accordance with, the 
laws of the State of California.  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 and consents that 
venue of any action brought hereunder will be exclusively in the County of 
Los Angeles. 

6.43 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 
1996 (HIPAA):

6.43.1Contractor expressly acknowledges and agrees that the provision of 
services under this Contract does not require or permit access by 
Contractor or any of its officers, employees, or agents, to any 
patient medical records/patient information. Accordingly, Contractor 
will instruct its officers, employees, and agents that they are not to 
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pursue, or gain access to, patient medical records/patient 
information for any reason whatsoever.

6.43.2 Notwithstanding the foregoing, the parties acknowledge that in the 
course of the provision of services hereunder, Contractor or its 
officers, employees, and agents, may have inadvertent access to 
patient medical records/patient information. Contractor understands 
and agrees that neither it nor its officers, employees, or agents, are 
to take advantage of such access for any purpose whatsoever. 

 
6.43.3Additionally, in the event of such inadvertent access, Contractor and 

its officers, employees, and agents, must maintain the 
confidentiality of any information obtained and must immediately or 
upon the first reasonable opportunity to do so, notify the Director 
that such access has been gained. In the event of any access, 
whether inadvertent or intentional, Contractor must indemnify, 
defend, and hold harmless County and its Agents from and against 
any and all liability, including but not limited to, actions, claims, 
costs, demands, expenses, and fees (including attorney and expert 
witness fees) arising from or connected with Contractor’s or its 
officers’, employees’, or agents’, access to patient medical 
records/patient information. Contractor agrees to provide 
appropriate training to its employees regarding their obligations as 
described hereinabove. 

6.44 INDEPENDENT CONTRACTOR STATUS:

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

6.44.2 Contractor is 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 will 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 Contractor. 

 
6.44.3 Contractor understands and agrees that all persons performing work 

pursuant to this Contract are, for purposes of Workers' 
Compensation liability, solely employees of Contractor and not 
employees of the County. Contractor is solely liable and responsible 
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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 Contractor pursuant to this 
Contract. 

 
6.44.4 Contractor must adhere to the provisions stated in the 

CONFIDENTIALITY Paragraph of this Contract. 
 

6.45 LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND 
CERTIFICATES:

Contractor will obtain and maintain during the term of this Contract, all 
appropriate licenses, permits, registrations, accreditations, and certificates 
required by federal, State, and local law for the operation of its business 
and for the provision of services hereunder.  Contractor will ensure that all 
of its officers, employees, and agents who perform services hereunder 
obtain and maintain in effect during the term of this Contract, all licenses, 
permits, registrations, accreditations, and certificates required by federal, 
State, and local law which are applicable to its performance hereunder. 
Contractor will provide a copy of each license, permit, registration, 
accreditation, and certificate upon request of Public Health at any time 
during the term of this Contract. 

6.46 LIQUIDATED DAMAGES 

If, in the judgment of the Director, Contractor is deemed to be non-
compliant with the terms and obligations assumed hereby, the Director, in 
addition to, or in lieu of, other remedies provided herein, may withhold the 
entire monthly payment or deduct pro rata from Contractor’s invoice for 
work not performed.  A description of the work not performed and the 
amount to be withheld or deducted from payments to Contractor from the 
County, will be forwarded to Contractor by the Director in a written notice 
describing the reasons for said action. 
 
If the Director determines that there are deficiencies in the performance of 
this Contract that the Director deems are correctable by Contractor over a 
certain time span, the Director will provide a written notice to Contractor to 
correct the deficiency within specified time frames.  Should Contractor fail 
to correct deficiencies within said time frame, the Director may: (a) deduct 
from Contractor’s payment, pro rata, those applicable portions of the 
Monthly Contract Sum; and/or (b) deduct liquidated damages.  The parties 
agree that it will be impracticable or extremely difficult to fix the extent of 
actual damages resulting from Contractor's failure to correct a deficiency 
within the specified time frame.  The parties hereby agree that under the 
current circumstances, a reasonable estimate of such damages is one 
hundred dollars ($100) per day per infraction, and that Contractor will be 
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liable to the County for liquidated damages in said amount, which will be 
deducted from the County’s payment to Contractor; and/or (c) upon giving 
five Days’ notice to Contractor for failure to correct the deficiencies, the 
County may correct any and all deficiencies and the total costs incurred by 
the County for completion of the work by an alternate source, whether it 
be County forces or separate private contractor, will be deducted and 
forfeited from the payment to Contractor from the County, as determined 
by the County. 
 
The action noted above will not be construed as a penalty, but as 
adjustment of payment to Contractor to recover the County cost due to 
Contractor's failure to complete or comply with the provisions of this 
Contract. 
 
This Subparagraph may 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 above, and may not, in any manner, restrict or limit the County’s 
right to terminate this Contract as agreed to herein. 

6.47 NONDISCRIMINATION AND AFFIRMATIVE ACTION: 

6.47.1 Contractor certifies and agrees that all persons employed by it, its 
affiliates, subsidiaries, or holding companies are and will 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. 
 

6.47.2 Contractor certifies to the County each of the following: 
 

1. Contractor has a written policy statement prohibiting 
discrimination in all phases of employment. 

 
2. Contractor periodically conducts a self-analysis or utilization 

analysis of its work force. 
 
3. Contractor has a system for determining if its employment 

practices are discriminatory against protected groups. 
 
4. That where problem areas are identified in employment 

practices, Contractor has a system for taking reasonable 
corrective action, to include establishment of goals or 
timetables. 

 
6.47.3 Contractor must take affirmative action to ensure that applicants 

are employed, and that employees are treated during employment, 



- 40 - 

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 includes, 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. 
 

6.47.4 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, physical or 
mental disability, marital status, or political affiliation. 

 
6.47.5 Contractor certifies and agrees that it, its affiliates, subsidiaries, or 

holding companies will comply with all applicable federal and State 
laws and regulations to the end that no person will, 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. 

 
6.47.6 Contractor will allow County representatives access to Contractor’s 

employment records during regular business hours to verify 
compliance with the provisions of this Nondiscrimination and 
Affirmative Action Paragraph when so requested by the County. 

 
6.47.7 If the County finds that any provisions of this Nondiscrimination and 

Affirmative Action Paragraph have been violated, such violation will 
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 and Housing 
Commission or the Federal Equal Employment Opportunity 
Commission that Contractor has violated federal or State anti-
discrimination laws or regulations will constitute a finding by the 
County that Contractor has violated the anti-discrimination 
provisions of this Contract. 

 
6.47.8 The parties agree that in the event Contractor violates any of the 

anti-discrimination provisions of this Contract, the County will, 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 
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as liquidated damages in lieu of terminating or suspending this 
Contract.

6.48 NON-EXCLUSIVITY:   

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

6.49 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 must, within one 
business day, give notice thereof, including all relevant information with 
respect thereto, to the other party. 
 

6.50 NOTICE OF DISPUTES:  

Contractor must bring to the attention of the County’s Project Manager 
and/or County’s Project Director any dispute between the County and 
Contractor regarding the performance of services as stated in this Contract.  
If the County’s Project Manager or County’s Project Director is not able to 
resolve the dispute, the Director will resolve it.

6.51 NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED 
INCOME CREDIT:   

Contractor must notify its employees, and 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 must be 
provided in accordance with the requirements set forth in Internal 
Revenue Service Notice No. 1015.
 

6.52 NOTICE TO EMPLOYEES REGARDING THE SAFELY SURRENDERED 
BABY LAW:

Contractor must notify and provide to its employees, and require each 
subcontractor to notify and provide to its employees, information regarding 
the Safely Surrendered Baby Law, its implementation in Los Angeles 
County, and where and how to safely surrender a baby.  The information 
is set forth in Exhibit G (Safely Surrendered Baby Law) of this Contract. 
Additional information is available at https://lacounty.gov/residents/family-
services/child-safety/safe-surrender/. 

 
6.53 PROHIBITION AGAINST INDUCEMENT OR PERSUASION:   
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Contractor and the County agree that, during the term of this Contract and 
for a period of one year thereafter, neither party will 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. 
 

6.54 PROHIBITION AGAINST PERFORMANCE OF SERVICES WHILE 
UNDER THE INFLUENCE:

Contractor will ensure that no employee performs services while under the 
influence of any alcoholic beverage, medication, narcotic, or other 
substance that might impair his/her physical or mental performance.

 
6.55 PUBLIC RECORDS ACT: 

6.55.1 Any documents submitted by Contractor; all information obtained in 
connection with the County’s right to audit and inspect the 
Contractor’s documents, books, and accounting records pursuant to 
the RECORD RETENTION AND AUDITS Paragraph of this 
Contract; as well as those documents which were required to be 
submitted in response to the solicitation process for this Contract, 
become the exclusive property of the County.  All such documents 
become a matter of public record and will be regarded as public 
records.  Exceptions listed in California Government Code Section 
7921.000 et seq. (Public Records Act) may be applied to documents 
which are marked “trade secret,” “confidential,” or “proprietary.”  The 
County will 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. 
 

6.55.2 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,” 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. 

 
6.56 PURCHASES: 

6.56.1 Purchase Practices:  Contractor must fully comply with all federal, 
State, and County laws, ordinances, rules, regulations, manuals, 
guidelines, and directives in acquiring all equipment, materials, and 
supplies.  Such items must be acquired at the lowest possible price 
or cost if funding is provided for such purposes hereunder.



- 43 - 

Contractor must attach identifying labels on all such property 
indicating the proprietary interest of County.  

6.56.2 Proprietary Interest of County:  In accordance with all applicable 
federal, State, and County laws, ordinances, rules, regulations, 
manuals, guidelines, and directives, County will retain all 
proprietary interest, except for use during the term of this Contract, 
in all equipment, materials, and supplies, purchased or obtained by 
Contractor using any Contract funds designated for such purpose.  
Upon the expiration or earlier termination of this Contract, the 
discontinuance of the business of Contractor, the failure of 
Contractor to comply with any of the provisions of this Contract, the 
bankruptcy of Contractor or its giving an assignment for the benefit 
of creditors, or the failure of Contractor to satisfy any judgment 
against it within 30 Days of filing, County will have the right to take 
immediate possession of all such equipment, materials, and 
supplies, without any claim for reimbursement whatsoever on 
Contractor’s part.   

 
6.56.3 Inventory Records, Controls, and Reports:  Contractor must 

maintain accurate and complete inventory records and controls for 
all equipment, materials, and supplies purchased or obtained using 
any Contract funds designated for such purpose.  Annually, 
Contractor must provide Director with an accurate and complete 
inventory report of all equipment, materials, and supplies 
purchased or obtained using any County funds designated for such 
purpose. 

 
6.56.4 Protection of Property in Contractor’s Custody:  Contractor must 

maintain vigilance and take all reasonable precautions to protect all 
equipment, materials, and supplies purchased or obtained using 
any Contract funds designated for such purpose, against any 
damage or loss by fire, burglary, theft, disappearance, vandalism, 
or misuse.  Contractor must contact Director for instructions for 
disposition of any such property which is worn out or unusable. 

 
6.56.5 Disposition of Property in Contractor’s Custody:  Upon the 

termination of the funding of any program covered by this Contract, 
or upon the expiration or early termination of this Contract, or at any 
other time that County may request, Contractor must:  (1) provide 
access to and render all necessary assistance for physical removal 
by Director or authorized representatives, of any or all equipment, 
materials, and supplies, purchased or obtained using any County 
funds designated for such purpose, in the same condition as such 
property was received by Contractor, reasonable wear and tear 
expected; or (2) at Director’s option, deliver any or all items of such 
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property to a location designated by Director.  Any disposition, 
settlement, or adjustment connected with such property must be in 
accordance with all applicable federal, State, and County laws, 
ordinances, rules, regulations, manuals, guidelines, and directives. 

 
6.57 REPORTS:   

Contractor must make reports as required by County concerning 
Contractor’s activities and operations as they relate to this Contract and 
the provision of services hereunder.  However, in no event may County 
require such reports unless the Director has provided Contractor with at 
least 30 Days' prior written notification thereof.  The Director’s notification 
will provide Contractor with a written explanation of the procedures for 
reporting the information required. 

 
6.58 RECYCLED CONTENT BOND PAPER:   

Consistent with the Board’s policy to reduce the amount of solid waste 
deposited at County landfills, Contractor agrees to use recycled-content 
bond paper to the maximum extent possible in connection with services to 
be performed by Contractor under this Contract.

6.59 PROHIBITION FROM PARTICIPATION IN FUTURE SOLICITATION(S):   

Proposers, contractors, or a subsidiary or subcontractor 
("Proposer/Contractor") are prohibited from submitting a bid or proposal in 
a County solicitation if the Proposer/Contractor has provided advice or 
consultation for the solicitation. A Proposer/Contractor is also prohibited 
from submitting a bid or proposal in a County solicitation if the 
Proposer/Contractor has developed or prepared any of the solicitation 
materials on behalf of the County. Violation of this provision will result in 
the disqualification of the Contractor/Proposer from participation in the 
County solicitation or the termination or cancellation of any resultant 
County contract. This provision survives the expiration or other termination 
of this Contract. 

 
6.60 STAFFING AND TRAINING/STAFF DEVELOPMENT:   

Contractor must operate continuously throughout the term of this Contract 
with at least the minimum number of staff required by County.  Such 
personnel must be qualified in accordance with standards established by 
County.  In addition, Contractor must comply with any additional staffing 
requirements which may be included in the Exhibits attached hereto.

During the term of this Contract, Contractor must have available and must 
provide upon request to authorized representatives of County, a list of 
persons by name, title, professional degree, salary, and experience who 
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are providing services hereunder.  Contractor must also indicate on such 
list which persons are appropriately qualified to perform services 
hereunder.  If an executive director or supervisorial position becomes 
vacant during the term of this Contract, Contractor must, prior to filling said 
vacancy, notify County’s Director and provide the above set forth required 
information to County’s Director regarding any candidate prior to any 
appointment.  Contractor must institute and maintain appropriate 
supervision of all persons providing services pursuant to this Contract. 
 
Contractor must institute and maintain a training/staff development 
program pertaining to those services described in the Exhibit(s) attached 
hereto.  Contractor must develop and institute a plan for an annual 
evaluation of such training/staff development program. 

 
6.61 SUBCONTRACTING: 

6.61.1 For purposes of this Contract, subcontracts must be approved in 
advance in writing by Director.  Contractor’s request to the Director 
for approval of a subcontract must include:
 
(3) Identification of the proposed subcontractor (who must be 

licensed as appropriate for provision of subcontract 
services), and an explanation of why and how the proposed 
subcontractor was selected, including the degree of 
competition involved.

(4) A detailed description of the services to be provided by the 
subcontractor. 
 

(5) The proposed subcontract amount and manner of 
compensation, if any, together with Contractor’s cost or price 
analysis thereof. 
 

(6) A copy of the proposed subcontract.  (Any later modification 
of such subcontract must take the form of a formally written 
subcontract amendment which also must be approved in 
writing by the Director in the same manner as described 
above, before such amendment is effective.) 

 
(7) Any other information and/or certification(s) requested by 

Director. 
 

6.61.2 The Director will review Contractor’s request to subcontract and 
determine, in his/her sole discretion, whether or not to consent to 
such a request on a case-by-case basis. 
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6.61.3 Subcontracts must be made in the name of Contractor and may not 
bind nor purport to bind County.  The making of subcontracts 
hereunder does not relieve Contractor of any requirement under 
this Contract, including, but not limited to, the duty to properly 
supervise and coordinate the work of employees and 
subcontractor(s).  Further, the Director’s approval of any 
subcontract must not be construed to limit in any way, any of the 
County’s rights or remedies contained in this Contract. 

 
6.61.4 In the event that the Director consents to any subcontracting, 

Contractor is solely liable and responsible for any and all payments 
or other compensation to any subcontractor(s), and their officers, 
employees, and agents. 

 
6.61.5 In the event that the Director consents to any subcontracting, such 

consent is provisional, and does not waive the County’s right to 
later withdraw that consent when such action is deemed by County 
to be in its best interest.  The County is not liable or responsible in 
any way to Contractor, or any subcontractor, for any liability, 
damages, costs, or expenses arising from or related to County’s 
exercising of such a right.

 
6.61.6 The County’s consent to subcontract does not waive the County’s 

right to prior and continuing approval of any and all personnel, 
including subcontractor employees providing services under this 
Contract.  Contractor must notify its subcontractors of this County 
right. 

 
6.61.7 Subcontracts must contain the following provision: “This contract is 

a subcontract under the terms of a prime contract with the County 
of Los Angeles and is subject to all of the provisions of such prime 
contract.”  Further, Contractor must also reflect as subcontractor 
requirements in the subcontract all of the requirements of the 
INDEMNIFICATION, GENERAL PROVISIONS FOR ALL 
INSURANCE COVERAGES, INSURANCE COVERAGE 
REQUIREMENTS, COMPLIANCE WITH APPLICABLE LAW, 
CONFLICT OF TERMS and ALTERATION OF TERMS 
Paragraphs.  
 
Contractor must deliver to Director a fully executed copy of each 
subcontract entered into by Contractor, as it pertains to the 
provision of services under this Contract, on or immediately after 
the effective date of the subcontract, but in no event, later than the 
date any services are to be performed under the subcontract.
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6.61.8 Contractor must obtain certificates of insurance which establish that 
the subcontractor maintains all the programs of insurance required 
by the County from each approved subcontractor.
 

6.61.9 The Director is hereby authorized to act for and on behalf of County 
pursuant to this Paragraph, including but not limited to, consenting 
to any subcontracting. 

 
6.61.10 Contractor must indemnify, defend, 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 a Contractor employee. 

 
6.61.11 Contractor remains fully responsible for all performances required 

of it under this Contract, including those that Contractor has 
determined to subcontract, notwithstanding the County’s approval 
of Contractor’s proposed subcontract. 
 

6.62 TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN 
COMPLIANCE WITH COUNTY’S CHILD SUPPORT COMPLIANCE 
PROGRAM:  

Contractor’s failure to maintain compliance with the requirements set forth 
in the Paragraph entitled CONTRACTOR’S WARRANTY OF ADHERENCE 
TO COUNTY’S CHILD SUPPORT COMPLIANCE PROGRAM, herein, will 
constitute default under this Contract.  Without limiting the rights and 
remedies available to the County under any other provision of this Contract, 
Contractor’s failure to cure such default within 90 Days of written notice will 
be grounds upon which the County may terminate this Contract pursuant to 
the Paragraph entitled TERMINATION FOR DEFAULT, herein, and pursue 
Contractor debarment, pursuant to County Code Chapter 2.202. 
 

6.63 TERMINATION FOR CONVENIENCE:   

6.63.1 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 services 
hereunder will be effected by a 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 will be no less 
than 30 Days after the Notice is sent.

6.63.2 After receipt of a Notice of Termination and except as otherwise 
directed by County, Contractor must: 
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Stop work under this Contract on the date and to the extent 
specified in such Notice of Termination; and

 Complete performance of such part of the work as would not 
have been terminated by such Notice of Termination. 

 
6.63.3 Further, after receipt of a Notice of Termination, Contractor must 

submit to the County, in the form and with the certifications as may 
be prescribed by County, its termination claim and invoice.  Such 
claim and invoice must be submitted promptly, but not later than 30 
Days from the effective date of termination.  Upon failure of 
Contractor to submit its termination claim and invoice within the 
time allowed, County may determine on the basis of information 
available to County, the amount, if any, due to Contractor in respect 
to the termination, and such determination will be final.  After such 
determination is made, County will pay Contractor the amount so 
determined. 

 
6.63.4 Contractor, for a period of seven years after final settlement under 

this Contract, in accordance with the Paragraph entitled RECORD 
RETENTION AND AUDITS, herein, must retain and make available 
all its books, documents, records, or other evidence bearing on 
Contractor's costs and expenses under this Contract in respect to 
the provision of services hereunder.  All such books, records, 
documents, or other evidence must be retained by Contractor at a 
location in Los Angeles County and must be made available within 
10 Days of written notice by County for purposes of inspection or 
audit by representatives of County during normal business hours. 

 
6.64 TERMINATION FOR DEFAULT:   

6.64.1 The County may, by written notice to Contractor, terminate the 
whole or any part of this Contract, if, in the judgement of County’s 
Project Director:

Contractor has materially breached this Contract; or 
 

 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 

fulfillment 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 
working days (or such longer period as the County may 
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authorize in writing) after receipt of written notice from the 
County specifying such failure.

6.64.2 In the event that the County terminates this Contract in whole or in 
part as provided hereinabove, 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. Contractor will
be liable to the County for such similar goods and services.
Contractor will continue the performance of this Contract to the 
extent not terminated under the provisions of this Paragraph. 

 
6.64.3 Except with respect to defaults of any subcontractor, Contractor will 

not be liable for any such excess costs of the type identified in the 
Paragraph above if its failure to perform this Contract arises out of 
causes beyond the control and without the fault or negligence of 
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; or fires, floods, 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 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 Contractor and any 
subcontractor, and without the fault or negligence of either of them, 
Contractor will 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 Contractor to meet the required performance schedule. As 
used in this Paragraph, the term "subcontractor(s)" means 
subcontractor(s) at any tier. 

 
6.64.4 If, after the County has given notice of termination under the 

provisions of this Paragraph, it is determined by the County that 
Contractor was not in default under the provisions of this Paragraph 
or that the default was excusable under the provisions hereinabove, 
the rights and obligations of the parties will be the same as if the 
notice of termination had been issued pursuant to the Paragraph 
entitled TERMINATION FOR CONVENIENCE, herein. 

 
6.64.5 The rights and remedies of the County provided in this Paragraph 

are not exclusive and are in addition to any other rights and 
remedies provided by law or under this Contract. 

 
6.65 TERMINATION FOR IMPROPER CONSIDERATION:   
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6.65.1 The County may, by written notice to Contractor, immediately 
terminate Contractor’s right to proceed under this Contract if it is 
found that consideration, in any form, was offered or given by 
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 Contractor’s performance pursuant 
to this Contract.  In the event of such termination, the County will be 
entitled to pursue the same remedies against Contractor as it could 
pursue in the event of default by Contractor. 
 

6.65.2 Contractor must immediately report any attempt by a County officer 
or employee to solicit such improper consideration.  The report 
must 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 or 
https://fraud.lacounty.gov/. 

 
6.65.3 Among other items, such improper consideration may take the form 

of cash, discounts, services, the provision of travel or 
entertainment, or other tangible gifts.

 
6.66 TERMINATION FOR INSOLVENCY:  

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

 
 Insolvency of Contractor.  Contractor will be deemed to be 

insolvent if it has ceased to pay its debts at least 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 Contractor is 
insolvent within the meaning of the Federal Bankruptcy Code; 

 
 The filing of a voluntary or involuntary petition regarding 

Contractor under the federal Bankruptcy Code; 
 
 The appointment of a Receiver or Trustee for Contractor; 

 
 The execution by Contractor of a general assignment for the 

benefit of creditors. 
 

6.66.2 The rights and remedies of the County provided in this Paragraph 
are not exclusive and are in addition to any other rights and 
remedies provided by law or under this Contract. 
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6.67 TERMINATION FOR NON-APPROPRIATION OF FUNDS:

Notwithstanding any other provision of this Contract, the County will not be 
obligated for Contractor’s performance hereunder, or by any provision of 
this Contract during any of the County’s future fiscal years, unless and until 
the Board 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 will terminate as of June 30th of the last 
fiscal year for which funds were appropriated.  The County will notify 
Contractor in writing of any such non-allocation of funds at the earliest 
possible date. 

 
6.68 NO INTENT TO CREATE A THIRD-PARTY BENEFICIARY CONTRACT:  

Notwithstanding any other provision of this Contract, the parties do not in 
any way intend that any person acquire any rights as a third-party 
beneficiary under this Contract. 
 

6.69 TIME OFF FOR VOTING:  

Contractor must notify and provide to its employees, and must require 
each subcontractor to notify and provide to its employees, information 
regarding the time off for voting law (Elections Code Section 14000).  Not 
less than 10 Days before every Statewide election, Contractor and any 
subcontractor(s) must keep posted conspicuously at the place of work, if 
practicable, or elsewhere where it can be seen as employees come or go 
to their place of work, a notice setting forth the provisions of Elections 
Code Section 14000. 

 
6.70 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 will not be 
affected thereby. 

6.71 WAIVER:  

No waiver by the County of any breach of any provision of this Contract 
will 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 will not be construed as a waiver thereof.  The rights and 
remedies set forth in this Paragraph are not exclusive and are in addition 
to any other rights and remedies provided by law or under this Contract.
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6.72 WARRANTY AGAINST CONTINGENT FEES:

6.72.1 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 Contractor 
for the purpose of securing business.
 

6.72.2 For breach of this warranty, the County will 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.

6.73 WARRANTY OF COMPLIANCE WITH COUNTY’S DEFAULTED 
PROPERTY TAX REDUCTION PROGRAM:

Contractor acknowledges that the County has established a goal of 
ensuring that all individuals and businesses that benefit financially from 
County through contract are current in paying their property tax obligations 
(secured and unsecured roll) in order to mitigate the economic burden 
otherwise imposed upon County and its taxpayers. 

Unless Contractor qualifies for an exemption or exclusion, Contractor 
warrants and certifies that to the best of its knowledge it is now in 
compliance, and during the term of this Contract will maintain compliance, 
with Los Angeles County Code Chapter 2.206, the County's Defaulted 
Property Tax Reduction Program. 

 
6.74 TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN 

COMPLIANCE WITH COUNTY’S DEFAULTED PROPERTY TAX 
REDUCTION PROGRAM:

Contractor's failure to maintain compliance with the requirements set forth 
in the Paragraph entitled WARRANTY OF COMPLIANCE WITH 
COUNTY’S DEFAULTED PROPERTY TAX REDUCTION PROGRAM, 
herein, will constitute default under this Contract. Without limiting the 
rights and remedies available to County under any other provision of this 
Contract, failure of Contractor to cure such default within 10 Days of notice 
will be grounds upon which County may terminate this Contract and/or 
pursue Contractor debarment pursuant to County Code Chapter 2.202.

6.75 INJURY AND ILLNESS PREVENTION PROGRAM:

Contractor is required to comply with the State of California’s Division of 
Occupational Safety and Health (Cal OSHA) regulations. California Code 
of Regulations Title 8 Section 3203 requires all California employers to 
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have a written, effective Injury and Illness Prevention Program (IIPP) that 
addresses hazards pertaining to the particular workplace covered by the 
program.

 
6.76 CAMPAIGN CONTRIBUTION PROHIBITION FOLLOWING FINAL 

DECISION IN CONTRACT PROCEEDING:

Pursuant to Government Code Section 84308, Contractor and its 
subcontractors are prohibited from making a contribution of more than 
$250 to a County officer for 12 months after the date of the final decision 
in the proceeding involving this Contract. Failure to comply with the 
provisions of Government Code Section 84308 and of this paragraph, may 
be a material breach of this Contract as determined in the sole discretion 
of the County.

7 SURVIVAL:

In addition to any terms and conditions of this Contract that expressly survive 
expiration or termination of this Contract by their terms, the following provisions 
will survive the expiration or termination of this Contract for any reason: 

Paragraph 6.4 Confidentiality 

Paragraph 6.6 Indemnification 

Paragraph 6.7 General Provisions for all Insurance Coverage 

Paragraph 6.8 Insurance Coverage 

Paragraph 6.9 Ownership of Materials, Software and Copyright

Paragraph 6.11 Record Retention and Audits  

Paragraph 6.22 Compliance with Applicable Law 

Paragraph 6.42 Governing Law, Jurisdiction, and Venue 

Paragraph 6.70 Validity 

Paragraph 6.71 Waiver 

/ 

/ 

/ 

/ 

/ 

 IN WITNESS WHEREOF, the Board has caused this Contract to be subscribed 
by its Director of Public Health, and Contractor has caused this Contract to be 
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subscribed in its behalf by its duly authorized officer, the month, day, and year first 
above written.

  COUNTY OF LOS ANGELES 

By 
Barbara Ferrer, Ph.D., M.P.H., M.Ed.
Director  

 
  Joint Matters, Inc. _____ 

Contractor

By    
Signature 

 
      

Printed Name

Title    

APPROVED AS TO FORM
BY THE OFFICE OF THE COUNTY COUNSEL
DAWYN R. HARRISON 
County Counsel

APPROVED AS TO CONTRACT   
ADMINISTRATION: 
 
Department of Public Health 

By
Contracts and Grants Division Management 

Revised May 2024 Approved by Counsel July 2024 
 
 
#07727:vt 
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LABORATORY AND CLINIC EQUIPMENT AND MEDICAL DEVICE
MAINTENANCE, CALIBRATION, AND REPAIR SERVICES

1.0 DESCRIPTION 

 Contractor will provide laboratory and clinic equipment and medical device 
maintenance, calibration, and repair services to support public health efforts of 
the County of Los Angeles ("County") Department of Public Health ("Public 
Health") in Los Angeles County. 

Contractor’s services will include, but are not limited to: development and 
maintenance of a comprehensive equipment and medical device inventory and 
preventive maintenance schedule and provision of routine preventive 
maintenance services, routine calibration services, as-needed services, and 
development and maintenance of an Equipment and Medical Device Risk 
Management Program, as further described below. 

2.0 ADDITION/DELETION OF FACILITIES, SPECIFIC TASKS, EQUIPMENT, 
AND/OR MEDICAL DEVICES

  
 2.1 Public Health will advise Contractor at least 60 Days prior to any changes 

to the facilities or equipment listed in Attachment 1, Facility and Inventory 
List. 

 
  Contractor must obtain permission from Public Health at least 60 Days 

prior to any changes in specific tasks and/or work hour adjustments of 
Contractor personnel. 

 
2.2 All changes must be made in accordance with Paragraph 6.3 of the 

Contract, Alteration of Terms/Amendments. 
 
3.0 QUALITY CONTROL 

Contractor will establish and utilize a comprehensive Quality Control Plan to 
assure the County a consistently high level of service throughout the term of the 
Contract. The Plan must be submitted to the County Contract Project Manager 
for review and approval and will include, but may not be limited to, the following: 
 
3.1 Method of monitoring to ensure that Contract requirements are being met; 

and 
 
3.2 A record of all inspections conducted by Contractor 
 
 3.2.1  Any corrective action taken, the time a problem was first identified, a 

clear description of the problem, and the time elapsed between 
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identification and completed corrective action must be provided to the 
County upon request.

4.0 QUALITY ASSURANCE PLAN 

The County will evaluate Contractor’s performance under the Contract using the 
quality assurance procedures as defined in Paragraph 6.33 of the Contract, 
County’s Quality Assurance Plan. 

 4.1 Meetings 

 Contractor will meet with the County as requested.  

4.2 Contract Discrepancy Report  

 Verbal notification of a Contract discrepancy will be made to Contractor's 
Project Manager as soon as possible whenever a Contract discrepancy is 
identified. The problem must be resolved within a time period mutually 
agreed upon by the County and Contractor. 

 The County Contract Project Manager will determine whether a formal 
Contract Discrepancy Report (CDR) will be issued. If a formal CDR is 
issued, Contractor is required to respond in writing to the County Contract 
Project Manager within five business days acknowledging the reported 
discrepancies or presenting contrary evidence. Contractor must submit a 
plan for correction of all performance deficiencies identified in the CDR to 
County’s Project Manager within 10 business days. A sample of the CDR 
is included as Attachment 2 (Contractor Discrepancy Report) of this 
Statement of Work (SOW). 

4.3 County Observations 

 In addition to Departmental contracting staff, other County personnel may 
observe performance or activities, and review documents relevant to the 
Contract at any time during normal business hours. However, these 
personnel may not unreasonably interfere with Contractor’s performance.  

5.0 DEFINITIONS 

 5.1 Contractor’s Project Manager: Contractor’s designee responsible to 
administer the Contract operations and to liaise with the County regarding 
Contract requirements. 

 5.2 County’s Facility Administrator: Person designated by the County at 
each Facility to provide necessary input and assistance to Contractor under 
the Contract. 
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5.3 County’s Project Director: Person designated by the County with 
authority for the County on contractual or administrative matters relating to 
the Contract that cannot be resolved by the County’s Project Manager.

 5.4 County’s Project Manager: Person designated by the County’s Project 
Director to manage the operations under the Contract. Responsible for 
managing inspection of any and all tasks, deliverables, goods, services, 
and other work provided by Contractor. 

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

5.6 Facility(ies): Public Health Laboratory (PHL) and Community Health 
Services (CHS) public health center clinics. Refer to Attachment 1, Facility 
Location and Inventory List for list of facility locations and inventory items. 

5.7 Fiscal Year: The 12-month period beginning July 1st and ending the 
following June 30th.

5.8 Public Health Laboratory (PHL): Licensed and certified lab that supports 
programs to prevent and control communicable disease and 
environmental pollution, and plays a key role in epidemiologic 
investigations of disease outbreaks. In addition, the PHL serves as the 
local infectious disease reference laboratory for clinical laboratories in the 
same jurisdiction.  

 5.9 Community Health Services (CHS): Public Health program providing 
clinical services through 14 public health centers (plus a satellite site on 
Skid Row), conducting surveillance and medical case management of 
reportable communicable diseases, containing the spread of 
communicable diseases, and providing numerous outreach activities to 
engage the community as active participants to improve the health of 
residents.

6.0 RESPONSIBILITIES 

The responsibilities of the County and Contractor are as follows:

COUNTY

6.1 Personnel

The County will administer the Contract according to Paragraph 6.16 of 
the Contract, Administration of Contract. Specific duties include: 

6.1.1 Monitoring Contractor’s performance in the daily operation of the 
Contract. 
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6.1.2 Providing direction to Contractor in areas relating to policy, 
information, and procedural requirements.

6.1.3 Preparing amendments in accordance with Paragraph 6.3 of the 
Contract, Alteration of Terms/Amendments.

6.1.4 Providing, at the discretion of the Director, necessary input and 
assistance in order to answer questions and provide necessary 
liaisons between Contractor and the County. In any event, the 
County will provide Contractor with an appropriate County Facility 
Administrator at each work site location to be served under the 
Contract.

 
6.1.5 Reporting to Contractor if a County employee or patient is 

diagnosed with an infectious disease, and such County employee 
or patient has had contact with Contractor's personnel during the 
usual incubation period for such infectious disease listed in the 
Public Health List of Reportable Diseases at 
http://www.publichealth.lacounty.gov/clinicians/report/. 

6.2 Furnished Items 
 

6.2.1 At the Director's sole discretion, County may temporarily allow the 
use of designated space, chairs, and/or desks, on a non-exclusive 
basis, for work area and related use by Contractor. In the event the 
Director allows the temporary use of space to Contractor, 
Contractor will use the space only for the purpose of the 
performance of services hereunder. Contractor is prohibited from 
use of such space, desks, and/or chairs for purposes other than 
the performance of the Contract. 

 
6.2.2 At the Director's sole discretion, County may provide access to 

telephones, fax machines, computer, and photocopying 
equipment, on a non-exclusive basis, for the purpose of 
Contractor's performance of the Contract. Contractor is prohibited 
from use of such equipment for purposes other than for the 
performance of the Contract. 

CONTRACTOR

6.3 Personnel  
 

6.3.1 Project Manager (Point of Contact) 

6.3.1.1 Contractor must designate a full-time Project Manager or 
an alternate as the primary point of contact for all 
matters related to the contract. The Project Manager 
must be reachable during standard business hours (8:00 
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a.m. to 5:00 p.m. PT, Monday through Friday) to handle 
any issues that arise and ensure timely communication 
with the County.

6.3.1.2 The Project Manager is responsible for developing and 
implementing preventive maintenance schedules for 
designated Public Health laboratory equipment based 
on manufacturer guidelines, usage patterns, and client 
needs. The Project Manager must ensure the timely 
allocation of resources, including technicians, tools, and 
parts, and submit written operational plans for approval 
by the County before initiating any services.

6.3.1.3 The Project Manager must have at least four years of 
experience within the last five years managing 
laboratory and biomedical equipment maintenance, 
calibration, and repair services. The Project Manager
should also possess the necessary qualifications to 
effectively lead Contractor's personnel and 
subcontractors in performing services under the 
Contract. 

 
6.3.1.4 The Project Manager will lead and manage service 

technicians or subcontractors to ensure high-quality 
service delivery. This includes training, supervision, 
performance evaluations, and adherence to safety 
protocols and regulatory compliance, such as those 
mandated by the College of American Pathology (CAP), 
the federal regulatory standards of Clinical Laboratory 
Improvement Amendments (CLIA), and the Food and 
Drug Administration (FDA). 

6.3.1.5 Acting as the primary liaison, the Project Manager will 
provide regular updates on preventive maintenance 
work, address any concerns from the County, and work 
closely with the County to schedule services at times 
that minimize disruption to laboratory operations. Strong 
written and verbal communication skills in English are 
required to ensure smooth coordination. 

6.3.1.6 The Project Manager must ensure that all maintenance 
activities comply with applicable regulatory standards, 
such as CAP, CLIA, and FDA. To ensure traceability and 
accountability, the Project Manager must maintain 
detailed service records, including maintenance reports, 
calibration certificates, and compliance documentation.
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6.3.1.7 The Project Manager must identify and assess potential 
risks related to equipment failures or non-compliance 
with maintenance schedules and develop and 
implement contingency plans to address unforeseen 
issues, ensuring continuity in laboratory operations. 

 
6.3.1.8 The Project Manager must stay informed on new 

laboratory technologies and best practices in 
maintenance to improve service quality continuously. 
The Project Manager will ensure that the team uses up-
to-date practices to extend the lifespan of the equipment 
and enhance performance. 

 
6.3.1.9 The Project Manager or designated alternate must have 

full authority to act on behalf of Contractor in all daily 
operations related to the Contract. This includes making 
decisions regarding staffing, scheduling, and service 
delivery to ensure efficient contract execution in 
compliance with the County’s expectations. 

 
6.3.1.10 Contractor must notify the County in writing of the 

Project Manager’s and alternate’s name, office phone, 
cellular phone, and email at least 10 Days before the 
Contract effective date. The Project Manager must 
maintain open communication to ensure the County is 
updated on any changes or issues. 

6.3.2 California Biomedical Equipment Technician 

 The Biomedical Equipment Technician provides comprehensive 
laboratory and biomedical equipment maintenance, calibration, 
and repair services. This role is essential to ensuring that all 
medical and laboratory devices function optimally, minimize 
downtime, and comply with safety and regulatory standards. Key 
responsibilities include but are not limited to: 

6.3.2.1 Preventive Maintenance: Perform routine inspections 
and preventive maintenance on laboratory and 
biomedical equipment in accordance with manufacturer 
recommendations and industry standards. Ensure that 
all equipment is operating efficiently to avoid 
unexpected failures or malfunctions. Keep detailed logs 
of preventive maintenance activities, including parts 
replaced, adjustments made, and any 
recommendations for future work. 
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6.3.2.2 Calibration: Conduct accurate and precise calibrations 
of laboratory instruments to ensure they meet 
performance specifications and maintain compliance 
with regulatory requirements. Use specialized tools and 
techniques to test equipment functionality and verify 
that devices produce accurate readings and outputs. 
Maintain calibration records and certification documents 
for audit purposes and regulatory compliance.

6.3.2.3 Repair and Troubleshooting: Diagnose and 
troubleshoot equipment malfunctions, identifying 
mechanical, electrical, or software-related issues. 
Restore functionality by performing repairs, part 
replacements, or software updates on various 
laboratory and biomedical equipment. Collaborate with 
vendors or manufacturers for complex repair needs, 
including ordering parts or coordinating external 
services when necessary. 
 

6.3.2.4 Documentation and Reporting: Document all repair, 
calibration, and maintenance activities, ensuring 
comprehensive records for regulatory compliance, 
tracking, and future reference. Prepare and submit 
detailed service reports outlining the work completed, 
equipment status, and any potential issues identified 
during inspections. Update electronic equipment 
management databases with maintenance history and 
current status. 
 

6.3.2.5 Regulatory Compliance: Ensure that all equipment 
maintenance and repairs meet regulatory standards 
such as CAP, CLIA, and FDA, as well as the guidelines 
set by the equipment manufacturers. Perform safety 
inspections and ensure equipment complies with 
applicable regulations and safety protocols. 
 

6.3.2.6 Client and Staff Education: Educate laboratory staff on 
proper equipment usage, care, and basic 
troubleshooting techniques to prevent unnecessary 
equipment wear or damage.  

 
6.4 Staffing 

 
6.4.1 Contractor must assign a sufficient number of employees to 

perform the required work. At least one employee on site must be 
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authorized to act for Contractor in every detail and must speak, 
write, and understand English.

6.4.2 Contractor is required to background check its employees as set 
forth in Paragraph 6.16.4 of the Contract – Background and 
Security Investigations. 

6.4.3 Contractor's technicians must have a minimum of one year of 
experience within the last two years providing instrument and 
equipment preventative maintenance, calibration, and repair 
services.   

 
6.4.4 Contractor must screen all personnel prior to assigning such 

personnel to provide services at a Facility to ensure that all such 
persons have the qualifications and training necessary to perform 
the services contemplated under the Contract. All such service 
personnel must be appropriately licensed, certified, credentialed, 
or trained to perform the maintenance and repair services as 
necessary and will have, as a minimum, knowledge and expertise 
in the following areas: 
 
(1)  Diagnosis and inspection of equipment and medical devices 

to determine maintenance and repair needs; 
 
(2)  Routine cleaning, lubrication, and repair, as necessary, of 

equipment and medical devices; 

(3)  Electrical and safety inspection, as necessary, of equipment 
and medical devices; 

(4) Calibration and functional testing, as necessary, of 
equipment and medical devices; and 

(5)  Required accreditation, regulatory and licensing needs for 
equipment and medical devices serviced. 

6.4.5 Contractor must have available and provide upon request to the 
Public Health Director or designee, the names of Contractor's 
staff (including any subcontractor staff), their titles, professional 
degrees (if any), applicable certifications and/or licenses, training, 
and experience in providing services hereunder. 

 
6.4.6 Contractor will institute and maintain appropriate supervision of all 

persons providing services pursuant to the Contract. Further, 
unless directed pursuant to the Contract by the Public Health 
Director or designee to do otherwise, while in a Facility, 
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Contractor personnel will work independently of direct supervision 
by County personnel on designated assignments in accordance 
with the duties contained in this SOW.

 
6.4.7  Contractor will timely complete all activities assigned or to be 

performed hereunder.

6.4.8  If any of Contractor's personnel are diagnosed with an infectious 
disease and such person has had contact with a County 
employee or patient during the usual incubation period for such 
infectious disease, that person must report such occurrences to 
Contractor's Project Manager and the County’s Project 
Manager listed on Exhibit F, County’s Administration, within 24 
hours of contact with a County employee or patient.  If Contractor 
is made aware of such diagnosis and contact between 
Contractor's personnel and a County employee or patient, then 
Contractor must report such occurrence within 24 hours of 
becoming aware of the diagnosis and contact.   

6.4.9 Contractor must ensure that each person who performs services 
under the Contract is examined by a licensed physician, or other 
licensed medical practitioner authorized to perform such physical 
examinations, on an annual or biannual basis, as required by The 
Joint Commission and California Code of Regulations, Title 22, 
Section 70723, and must provide County, upon request, with 
evidence that each such person is free of infectious and/or 
contagious disease(s) which could be transmitted in the work 
place at each Facility. Such evidence must include 
documentation that the person: 

(1) Received a physical examination, including a chest X-ray,
tuberculin skin test, or Interferon-gamma release assay test
for tuberculosis.

(2)  Is immune to measles (Rubeola and Rubella) and Hepatitis 
B through vaccination or antibody titer test demonstrating 
such immunity. 

                                                                       
(3)  Is free of infectious disease(s), has been tested and/or 

vaccinated as required above, and is physically able to 
perform the duties described herein.  In those instances 
where persons have no demonstrated immunity, and have 
refused vaccination, a written certification and a waiver to 
that effect must be on file and must be retained by 
Contractor for purposes of inspection and audit and made 
available to County upon request. 
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6.5 Approval of Contractor’s and Subcontractor's Staff 

6.5.1  County has the absolute right to approve or disapprove all of 
Contractor’s and/or subcontractor’s staff performing work 
hereunder and any proposed changes in Contractor’s and/or 
subcontractor’s staff, including, but not limited to, Contractor’s 
and/or subcontractor’s Program Director. 

 
6.5.2 Contractor and/or subcontractor must remove and replace 

personnel performing services under the Contract within 15 Days 
of a written request from the County. Contractor must send the 
County written confirmation of the removal of the personnel in 
question. 

 
6.5.3  The County has the absolute right to approve or disapprove all of 

Contractor’s subcontractor(s) or consultant(s) performing work 
hereunder, and any proposed changes in subcontractor(s). 

 
6.5.4  Contractor must obtain approval of County Project Director or 

designee prior to signing any subcontractor(s) or consultant(s) 
agreement and must give County Project Director 30 Days' prior 
notice to review proposed subcontract or consultant agreement. 

 
6.6 Identification Badges 

 
6.6.1 Contractor must ensure its employees are appropriately identified 

as set forth in Subparagraph 6.16.3 of the Contract - Contractor’s 
Staff Identification.  Contractor employees assigned to perform 
services in County Facilities must be identified by a name badge 
with company name included on the badge while on County 
premises. 

6.6.2 Contractor employees must sign in with Facility security personnel 
upon arrival at a Facility and ask that their designated Facility 
personnel be notified of their arrival. 

 

6.7 Materials, Supplies, and/or Equipment 
 

6.7.1 The County will not provide Contractor with any materials, supplies, 
and/or equipment. 

 
6.7.2 The purchase of all materials, supplies, and/or equipment to provide 

the applicable services under the Contract is Contractor's 
responsibility. Contractor will use materials, equipment, and/or 
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supplies that are safe for the environment and safe for use by 
employees. Such materials, supplies, equipment, etc. must have 
been clearly identified in the program budget and must have been 
approved in advance by the County Project Director in order to be 
eligible for cost reimbursement.

 
6.7.3 In no event will the County be liable or responsible for payment 

for materials or equipment purchased without the required prior 
written approval.

  
6.8 Training 

 
6.8.1 Contractor will ensure all Contractor personnel are provided 

training prior to performing County scheduled maintenance and 
service and provide evidence/documentation of said training upon 
County’s request. In-service training should be at least on an 
annual basis and must be in compliance with California 
Department of Industrial Relations, Division of Occupational 
Safety and Health (OSHA), Title 22, and all other applicable 
regulatory requirements. 

 
6.8.1.1 All employees must be trained in use of appropriate 

safety and protective gear (e.g., gloves, masks) 
according to OSHA standards and as appropriate to 
their work environment and assigned task. 

 
6.8.1.2 All employees must be trained in Bloodborne 

Pathogens Standards, Respiratory Protection 
Precautions, and other Infection Control guidelines. 

 
 
6.8.2 All employees must be trained in their assigned tasks and in the 

safe handling of equipment and medical devices. All equipment 
and medical devices will be checked for safety as required 
pursuant to Paragraph 9.0 of this SOW – Specific Work 
Requirements.   
 

6.9 Contractor’s Office  
 

6.9.1. Contractor must maintain an office with a telephone in the 
company’s name where Contractor conducts business. The office 
must be staffed during the hours of 8:00 a.m. to 5:00 p.m. PT, 
Monday through Friday, by at least one employee who can 
respond to service requests, inquiries, and complaints which may 
be received about Contractor’s service performance under the 
Contract.   
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6.9.2. The County may contact Contractor’s Project Manager if 
Contractor does not respond within two hours to calls for as-
needed repair services during its operating hours, or to calls 
received by Contractor’s answering service.  

6.9.3 Contractor’s Project Manager or alternate must be available 
during standard business operating hours of 8:00 a.m. to 5:00 
p.m. PT, Monday through Friday to provide assistance or 
consultation with County Facility Administrator.   

6.10 Smoking 
 

 Smoking is prohibited at County Facilities. Contractor’s personnel must 
comply with each Facility’s policies regarding smoking. 

6.11 Unacceptable Behavior 
 

 Inappropriate and/or unacceptable behavior by Contractor personnel will 
not be tolerated. These behaviors include, but are not limited to, improper 
physical actions (touching, fondling), improper verbal statements (using 
derogatory comments, slurs, verbal abuse, etc.), and improper visual 
actions (leering, making sexual gestures). No weapons are allowed in 
County Facilities. Contractor’s personnel may not bring visitors into the 
County Facilities. Contractor’s personnel are subject to security screening 
at Facilities. 

7.0 HOURS/DAYS OF WORK 
 

Contractor must provide equipment and medical device maintenance, calibration, 
and repair services, as needed by County and as specified in Paragraph 9.0 of 
this SOW – Specific Work Requirements, during the days and hours most 
convenient in meeting the needs of Public Health. Hours may be standard 
business hours of Monday through Friday, between 8:00 a.m. to 5:00 p.m. PT, 
and/or may include evenings, and weekends. Contractor is not required to work 
on the following County recognized holidays: New Year’s Day; Martin Luther 
King’s Day; Presidents’ Day; Cesar Chavez Day; Memorial Day; Juneteenth Day, 
Independence Day; Labor Day; Indigenous People’s Day; Veterans’ Day; 
Thanksgiving Day; Friday after Thanksgiving Day; and/or Christmas Day. 

8.0 WORK SCHEDULES 

8.1 Contractor must submit a work schedule for each Facility to the County 
Project Manager for review and approval within 10 Days prior to beginning 
work under the Contract. Said work schedules will be set on an annual 
calendar identifying all the required on-going maintenance tasks and task 
frequencies. The schedules must list the time frames by day of the week, 
morning, and afternoon that tasks will be performed. 
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8.2 For the duration of the Contract, Contractor must submit revised 
schedules when actual performance differs substantially from planned 
performance. Said revisions must be submitted two weeks in advance to 
the County Project Manager for review and approval.  

9.0 SPECIFIC WORK REQUIREMENTS 
 

The County reserves the right to add, delete, or change facilities, specific tasks, 
equipment, and/or medical devices to meet the needs of Public Health. Any such 
change may affect the laboratory and clinic maintenance and repair service 
needs required herein, and may result in a modification of required Contract 
services.  Any such modification will be memorialized through a written 
amendment to the Contract which is executed by the County and Contractor. 

Contractor must provide the following services for all equipment and medical 
devices listed in Attachment 1, Facility Location and Inventory List: 
 
9.1 Routine Preventive Maintenance and Calibration Services 

9.1.1 Contractor must provide routine preventive maintenance and 
calibration services under the Contract, including all required 
labor, in accordance with the rates listed in Exhibit B1, Pricing 
Sheet and Equipment List for PHL, Flat Rate Section, and Exhibit 
B2, Pricing Sheet and Equipment List for CHS, Flat Rate Section.  

 
9.1.2 Contractor must provide any instruments or devices required in 

the performance of routine preventative maintenance and 
calibration services.  Contractor is responsible for the costs of any 
new instruments or devices required to perform the services.  

9.1.3 Preventive maintenance and calibration services must meet the 
reasonable needs of each Facility, be performed in accordance 
with the OEM recommendations regarding frequency of 
preventive maintenance services, and comply with all appropriate 
licensing and accrediting agencies of each of the following 
entities, as applicable:     

 
a)  Clinical Laboratory Standards Institute (CLSI) Quality 

Management System: Equipment; Approved Guideline GP37-
A 

b) Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) 

c) Healthcare Facility Accreditation Program (HFAP) 

d) National Fire and Protection Agency (NFPA) 



Exhibit A – Statement of Work Page 17 
Laboratory & Clinic Equipment & Medical Device Maintenance, Calibration, and Repair Services 
CHS/PHL  
PH-0 

e) California Code of Regulations, Title 22, §75032

f) Accreditation Association for Ambulatory Healthcare (AAAHC) 

g) Association for the Advancement of Medical Instrumentation 
(AMA) 

 
h) Centers for Medicare and Medicaid Services 
 
i) Food and Drug Administration

9.1.4 Preventive maintenance and calibration services must include, 
but not be limited to: inspections; cleaning and lubrication; safety 
inspections, functional tests and adjustments or calibrations 
necessary to facilitate proper functioning of the equipment and 
medical devices; and electrical checks on all equipment and 
medical devices. In any event, Contractor must ensure that all 
equipment and medical devices are maintained in original 
functional and operational state, meeting regulatory compliance 
standards.   

9.1.5 Contractor must provide preventive maintenance and calibration 
services for any and all same or similar equipment and/or medical 
devices that is/are replaced by the County during the term of the 
Contract. The County Project Director will determine whether 
replaced equipment and medical devices are "same or similar". In 
the event of such replacement, the rate for the replaced 
equipment and/or medical device will be charged for the same or 
similar equipment and medical device as specified in Exhibit B1, 
Pricing Sheet and Equipment List for PHL, Flat Rate Section and 
Exhibit B2, Pricing Sheet and Equipment List for CHS, Flat Rate 
Section.  

 
9.1.6 Contractor must provide preventive maintenance and calibration 

services for any new medical equipment or devices added by the 
County during the term of the Contract. In the event of such 
addition, the rate for the preventive maintenance and calibration 
services will be negotiated by the parties, and Exhibits B1 and B2 
will be updated, as necessary, in accordance with Paragraph 6.3 
of the Contract, Alteration of Terms/Amendments. 

  
 9.1.6.1 Contractor will update its electronic inventory 

database for any new equipment or devices added. 
 

9.1.6.2 New equipment, preventative maintenance, and calibration 
services must not exceed the amount as specified in Exhibit B1, 
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Pricing Sheet and Equipment List for PHL, Item 4, Budget New 
Equipment and Calibration, and Exhibit B2, Pricing Sheet and 
Equipment Lists for CHS, Item 4, Budget New Equipment and 
Calibration. Exhibits B1 and B2 will be updated as needed in 
accordance with Paragraph 6.3 of the Contract, Alteration of 
Terms/Amendments.  

 
9.1.7 Contractor must:  

 
9.1.7.1 Submit a "Record of Service" to the Facility 

Administrator at each Facility within 10 business 
days after completion of service. 

 
9.1.7.2 Affix labels on equipment and medical devices that

identify the equipment or medical devices’ unique 
serial number, date of service, name or initials of 
service technician, and due date of next service.

 
9.1.8 Routine preventive maintenance and calibration services exclude 

major overhaul, special services, installation of equipment or 
medical device, equipment or medical device relocation, 
equipment or medical device modification, or refurbishing. 

 
9.1.9 Contractor must notify County Project Manager and provide 

recommendations for the replacement of equipment or medical 
devices for which parts are no longer available. 

 
9.1.10 Contractor must notify County's Project Manager of worn, 

defective, or broken parts and provide a quote for necessary 
repairs or new parts specifically designed for the equipment 
and/or medical device. 

9.2 As-Needed Services  
 

9.2.1 In the event that services require more than routine preventive 
maintenance and calibration services, Contractor must provide 
recommendations and receive prior approval from the County to 
initiate the service. The pricing for the service will be at the rate 
specified in Exhibit B1, Pricing Sheet and Equipment List for PHL, 
Item 2a, As-Needed Services and Exhibit B2, Pricing Sheet and 
Equipment List for CHS, Item 2a, As-Needed Services.   
 
As-needed services will be billed to County at the hourly rates or 
quarterly portion thereof, rounded up to the nearest quarter hour, 
upon written consent of County’s Facility Administrator or designee.  
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9.2.2 As-Needed Repair Services:

9.2.2.1 Contractor must provide as-needed repair services, as 
determined by County, Monday through Friday between 
the hours of 8:00 a.m. through 5:00 p.m. PT, excluding 
County holidays. Contractor will have a technician on site 
where the medical equipment is located to perform the 
as-needed repair services within 24 hours after 
notification by the Facility. If the as-needed repair 
services commence prior to 5:00 p.m. PT, weekdays, but 
extend beyond 5:00 p.m. PT, no additional service 
charges will be incurred by County over and above the 
rates specified in Exhibit B1, Pricing Sheet and 
Equipment List for PHL, Item 2a, As-Needed Services 
and Exhibit B2, Pricing Sheet and Equipment List for 
CHS, Item 2a, As-Needed Services. 

 
9.2.2.2 Prior to performing any as-needed repair services, 

Contractor must prepare and submit a written description 
of the work with an estimate of labor and materials. No 
as-needed repair services may commence without prior 
written authorization by the County.   

  
9.2.2.3 Upon arrival at a County Facility, if Contractor 

determines that the equipment or medical device cannot 
be immediately repaired, Contractor's service 
representative must notify County’s Facility Administrator 
or designee, in writing, of an estimated time frame for 
repair and cost.

9.2.2.4 Repair, maintenance, and calibration services provided 
by Contractor must be made on Facility grounds and 
include all travel, labor, and materials necessary to 
maintain said equipment or medical device. 
Replacement parts will be new or equivalent to new 
parts subject to County approval.

9.2.2.5 Repair must include diagnosis and correction of 
malfunctions and/or failures occurring to said equipment 
or medical device. With approval by County’s Facility 
Administrator or designee, temporary repair procedures 
may be implemented by County's personnel while 
Contractor is concurrently developing a permanent repair 
to said equipment or medical device.   

 
9.2.2.6 If Contractor is unable to procure necessary additional 
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parts or resources within 24 hours after repair to said 
equipment or medical device has begun, County’s 
Facility Administrator or their designee will have the 
option of requiring replacement equipment or medical 
device, if available, until service can be completed by 
Contractor. In any event, Contractor must either: 1) repair 
said equipment or medical device; or 2) have approved 
plan for repair of said equipment medical device; or 3) 
provide County with temporary replacement for the 
equipment or medical device, if available, within 24 hours 
after repair work on County-owned equipment or medical 
device has begun, subject to County approval.

 
9.2.2.6 Contractor will be reimbursed for the procurement of any 

and all required parts for service(s) in accordance with
Paragraph 6.1 of the Contract, Invoices and Payment.  

9.2.3 Equipment and Medical Device Upgrades and Improvement:

9.2.3.1 Contractor will provide all OEM recommended and/or 
County required equipment upgrades and 
improvements to medical equipment, following the 
written approval of the County Project Manager or 
designee. 

 
9.2.3.2 Warranty Repair: All OEM recommended and/or 

County required equipment and medical device 
upgrades and improvements which are provided by the 
OEM at no cost and have been approved in writing by the 
County Project Manager or designee will be made 
available and installed by Contractor on the equipment 
and/or medical device at each Facility at the rate 
specified in Exhibit B1, Pricing Sheet and Equipment List 
for PHL, Item 2a, As-Needed Services, and Exhibit B2, 
Pricing Sheet and Equipment List for CHS, Item 2a, As-
Needed Services.  If the upgrades/improvements 
commence prior to 5:00 p.m. PT (Monday through 
Friday), but extend beyond 5:00 p.m., no additional 
service charges are to be incurred by County. Contractor 
will not charge County for any parts that are included 
under warranty. 

 
9.2.3.3 Non-Warranty Repair: All OEM recommended and/or 

County required equipment and medical device 
upgrades and improvements which are charged to the 
County with no markup and have been approved in 
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writing by the County Project Manager or designee will 
be made available and installed by Contractor on the 
equipment and medical device at each Facility at the rate
specified in Exhibit B1, Pricing Sheet and Equipment List 
for PHL, Item 2a, As-Needed Services and Exhibit B2, 
Pricing Sheet and Equipment List for CHS, Item 2a, As-
Needed Services. If the updates/improvements 
commence prior to 5:00 p.m. PT (Monday through 
Friday), but extend beyond 5:00 p.m. PT, no additional 
service charges are to be incurred by County. The cost 
of any parts required for the equipment and medical 
device upgrades/improvement to be provided by 
Contractor must be approved by County Project Manager 
or designee in writing prior to purchase and 
commencement of such medical equipment 
upgrades/improvements.  

9.2.3.4 Contractor will be reimbursed for the procurement of any 
and all required parts for service(s) in accordance with 
Paragraph 6.1 of the Contract, Invoices and Payment
This and 9.56, Purchases. Repair costs, including parts,
must not exceed the total budget as specified in Exhibit 
B1, Pricing Sheet and Equipment List for PHL, Item 3, 
Budget for Parts for Repairs, and Exhibit B2, Pricing 
Sheet and Equipment List for CHS, Item 3, Budget for 
Parts for Repairs. 

9.3 Exclusions 
 

9.3.1 Contractor will notify the County of any broken/damaged 
equipment prior to servicing. Except as described below, 
Contractor is not responsible for providing the repair services if
repairs are required because of causes other than ordinary use 
of the equipment and medical devices, as determined by the 
County. All breakage or damage to equipment and medical 
device due to abuse and/or negligence by County personnel will 
first be verified and determined to be due to abuse and/or 
negligence by County personnel. Contractor will repair such 
equipment and medical device broken and/or damaged due to 
abuse and/or negligence on the part of Facility personnel only 
with the prior written authorization of Director. Such services will 
be considered "Out-of-Scope" services. Contractor is 
responsible for the costs of any repairs for damage caused by 
its personnel. 

 
 9.3.2 Contractor must provide Public Health with an itemization of the 
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repair(s) necessary, including estimated costs of such repair 
required to bring equipment or medical device up to current 
regulatory compliance standards, at the rates specified in 
Exhibit B1, Pricing Sheet and Equipment List for PHL, Item 2b, 
Exclusions, and Exhibit B2, Pricing Sheet and Equipment List 
for CHS, Item 2b, Exclusions, and procurement of any and all 
required parts for service(s) in accordance with Paragraph 6.1 
of the Contract, Invoices and Payment. Replacement parts will 
be new or equivalent to new parts subject to County approval.  

 
9.4  Service-Tracking and Inventory Database 

 
Contractor will develop and maintain an electronic inventory database of 
all designated equipment and medical devices at designated County 
Facilities, as well as a comprehensive electronic list of equipment and 
medical device service-tracking. Contractor’s comprehensive equipment 
and medical device service-tracking and inventory database will include 
tracking of all repair services (as-needed services and exclusions), 
preventive maintenance and/or calibration services, and County’s 
equipment and medical device inventory. Contractor will make its 
comprehensive equipment and medical device service-tracking and 
inventory database available and accessible to Public Health. 
 
Contractor’s comprehensive equipment and medical device service-
tracking will track and document the following information electronically:

9.4.1 As-needed services and exclusions repair services, including the 
following: 

 
a) Date and time repair service calls are placed by County. 
b) Facility from which repair service call was placed by County. 
c) Name of County personnel who placed the request for service 

call. 
d) Serial number of equipment and/or medical device serviced. 
e) Specific location of equipment (i.e. room number, Virology 

Unit, etc.) and medical device serviced. 
f) Description of problem and estimated time to repair. 
g) Date and time repair calls are dispatched and completed by 

Contractor. 
h) Description of the work completed or disposition of the work in 

progress, including a listing of parts replaced or placed on 
order.

i) Complete, documented service history of each piece of 
equipment and/or medical device. 

j) Service technician’s full name. 
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9.4.2 Preventive maintenance and calibration services, including the 
following:

a) Date and time of preventive and/or calibration services 
completed for each piece of equipment and/or medical device. 

b) Facility where the preventive and/or calibration services are 
completed for each equipment and/or medical device.

c) Serial number of equipment and/or medical device serviced. 
d) Description of the work completed or disposition of the work in 

progress, including a listing of parts replaced or placed on 
order. 

e) Complete, documented service history of each piece of 
equipment and/or medical device in regard to preventive 
and/or calibration services. 

f) Service technician’s full name. 
   

9.4.3 The comprehensive equipment and medical device inventory list 
must include, but not be limited to, the following: 

 
a) Equipment and medical device description (manufacturer’s 

name, model number, and serial number). 
b) Equipment and medical device location (e.g., Facility address, 

room number). 
c) Equipment and medical device preventative maintenance 

schedule. 
d) Equipment and medical device replacement information (if 

applicable). 
e) The Los Angeles County Capital Asset Leasing or Los 

Angeles County device number, where applicable.

9.5 Comprehensive Equipment and Medical Device Inventory and 
Preventive Maintenance and Calibration Services Schedule 

   
9.5.1 In addition to Paragraph 9.4 (Service-Tracking and Inventory 

Database) above, Contractor will utilize and maintain a 
comprehensive equipment and medical device service-tracking 
and inventory database which is accessible by Public Health for 
the purpose of querying service status, service schedules, and 
inventory lists, as well as generating reports for the duration of the 
Contract with all data turned over to the County upon completion 
of the Contract in a format agreeable to the parties. The database 
must be capable of generating inventory lists of all equipment and 
medical devices covered under the Contract as set forth in 
Attachment 1, Facility Location and Inventory List.  In accordance 
with Subparagraph 9.4 above, Contractor’s equipment and 
medical device inventory list will include the equipment’s and 
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medical device’s description, manufacturer’s name, model 
number, serial number, and specific location (e.g., Facility 
address, room number). Upon execution of the Contract, 
Contractor will input and populate into the database all equipment 
and medical devices described in Attachment 1, Facility Location 
and Inventory List. 

 
9.5.2  Within 30 Days of execution of the Contract, Contractor will 

provide each Facility with a preventive maintenance and 
calibration service schedule for all equipment and medical 
devices covered under the Contract. Contractor will include, as 
part of this schedule, the preventive maintenance and calibration 
service requirements established by the Facility and/or OEM 
standards for all listed medical equipment. The preventive 
maintenance service schedule must be updated by Contractor 
every six months or as requested and provided to the County 
Project Manager.

9.6 Breakage and/or Loss 

9.6.1 Contractor must replace and/or repair (at the time of servicing) any 
equipment and/or medical device and/or parts thereof which suffer 
breakage, damage, or loss caused by Contractor at the time of 
servicing or repair, at no cost to County.

9.7 Rework   

9.7.1 Contractor will rework improperly repaired equipment or 
medical devices, correct any damage resulting therefrom, and 
supply all necessary parts and materials therefore at no 
additional cost to County. Contractor will also repair any 
defective parts purchased and installed by Contractor and 
repair any damage to the equipment or medical device caused 
by Contractor, at no additional cost to County. 

9.8 Reports 
 
9.8.1 Contractor will prepare and maintain an electronic record of all 

preventive maintenance services provided on each piece of 
equipment and medical device at each Facility. Such service 
report(s) must: (a) meet all licensing, accrediting, and regulatory 
agency requirements, (b) include Facility name, address, 
department, and Point of Contact, (c) clearly identify the 
equipment and/or medical device services by equipment type, 
make, model number, serial/site number, and Los Angeles 
County Capital Asset Leasing or Los Angeles County number (if 
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available), (d) include the service date(s), required preventive 
maintenance (PM) frequency, the name of the service 
technician who performed the service, and next PM due date, (e) 
include itemization and description of all applicable services 
performed, including but not limited to electrical safety checks, 
physical inspection, maintenance, performance check, and 
calibration/reference readings, (f) include comments/issues noted, 
(g) list any parts installed, (h) list any actions required, (i) 
provide status summary, and (j) include reviewing supervisor 
acceptance signature and date. A copy of such service report 
will be given to the Facility electronically within 30 Days from the 
time service is performed. Such service reports are the property 
of the County.

9.9 Risk Management Program 

9.9.1 Contractor will, in association with Facility staff, develop and 
maintain an equipment and medical device risk management 
program. Such program will require written documentation of all 
medical incidents that involve equipment and medical devices 
covered under the Contract, whereby such equipment or medical 
device has or may have caused or contributed to a patient's 
injury, serious illness, or death. Such documentation will describe 
the incident, the equipment or medical device involved in the 
incident, and any subsequent examination of such equipment or 
medical device with results of said examination. County’s Facility 
Administrator, or designee, in consultation with Contractor and 
Facility's Risk Manager, will provide direct oversight of all 
activities to decommission, sequester, and/or examine any 
equipment or medical device which has been involved in a 
medical incident. Neither party will use, clean, discard, alter, or 
repair any equipment or medical device involved in such incident 
prior to said equipment or medical device's authorized 
examination. 
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ATTACHMENT 2: CONTRACTOR DISCREPANCY REPORT
CDR NUMBER

     

DATE CDR PREPARED 

     

FACILITY 

CONTRACTOR CONTRACTOR NUMBER

TO CONTRACTOR'S STAFF (NAME AND TITLE) 

     

FROM (COUNTY STAFF NAME AND TITLE)

     

INCIDENT DETAILS 

DATE(S) OF INCIDENT TIME(S) OF INCIDENT LOCATION(S) OF INCIDENT

DESCRIPTION OF INCIDENT

     

CONTRACTUAL REQUIREMENT(S) – INCLUDE AGREEMENT REFERENCES

     

CONTRACTOR DUE DATES 

1) Contractor’s Written Acknowledgement of discrepancy response is due within 5 business days from 
the date of this CDR:           

2) Contractor’s Correction Plan of all deficiencies identified in this CDR is due within 10 business days 
from the date of this CDR:           

SIGNATURE OF COUNTY REPRESENTATIVE 

     

DATE

     

CONTRACTOR CORRECTIVE ACTION PLAN 

IDENTIFY THE ROOT CAUSE OF INCIDENT AND CORRECTIVE ACTION TAKEN 

     

PLAN FOR PREVENTION OF FUTURE INCIDENTS 

     

WRITTEN NAME & TITLE OF 
CONTRACTOR REPRESENTATIVE 

      

SIGNATURE OF CONTRACTOR 
REPRESENTATIVE 

 

DATE
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STANDARD EXHIBITS 

C CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY 

AGREEMENT

D SAFELY SURRENDERED BABY LAW

E CHARITABLE CONTRIBUTIONS CERTIFICATION 

F COUNTY’S ADMINISTRATION 

G CONTRACTOR’S ADMINISTRATION



EXHIBIT C
 

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 

Contractor Name: Joint Matters, Incorporated Contract No Click or tap here to enter text. 

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 the Corporation to sign this Contractor Acknowledgement and Confidentiality Agreement. 

CONTRACTOR ACKNOWLEDGEMENT: 

Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent 
contractors (Contractor’s Staff) that will provide services in the above referenced agreement are Contractor’s sole responsibility.  
Contractor understands and agrees that Contractor’s Staff must rely exclusively upon Contractor for payment of salary and any
and all other benefits payable by virtue of Contractor’s Staff’s performance of work under the above-referenced contract. 

Contractor understands and agrees that Contractor’s Staff are not employees of the County of Los Angeles for any purpose 
whatsoever and that Contractor’s Staff 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.  Contractor understands and agrees 
that Contractor’s Staff 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. 

CONFIDENTIALITY AGREEMENT: 

Contractor and Contractor’s Staff may be involved with work pertaining to services provided by the County of Los Angeles and, 
if so, Contractor and Contractor’s Staff may have access to confidential data and information pertaining to persons and/or 
entities receiving services from the County.  In addition, Contractor and Contractor’s Staff 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.  Contractor and Contractor’s Staff understand that if they are involved in County work, the County 
must ensure that Contractor and Contractor’s Staff, will protect the confidentiality of such data and information.  Consequently, 
Contractor must sign this Confidentiality Agreement as a condition of work to be provided by Contractor’s Staff for the County.   

Contractor and Contractor’s Staff hereby agrees that they will not divulge to any unauthorized person any data or information 
obtained while performing work pursuant to the above-referenced contract between Contractor and the County of Los Angeles.  
Contractor and Contractor’s Staff agree to forward all requests for the release of any data or information received to County’s 
Project Manager. 
 
Contractor and Contractor’s Staff 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 
Contractor and Contractor’s Staff under the above-referenced contract.  Contractor and Contractor’s Staff agree to protect 
these confidential materials against disclosure to other than Contractor or County employees who have a need to know the 
information.  Contractor and Contractor’s Staff agree that if proprietary information supplied by other County vendors is provided 
to me during this employment, Contractor and Contractor’s Staff must keep such information confidential. 
 
Contractor and Contractor’s Staff agree to report any and all violations of this agreement by Contractor and Contractor’s Staff 
and/or by any other person of whom Contractor and Contractor’s Staff become aware.   
 
Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject Contractor and Contractor’s Staff 
to civil and/or criminal action and that the County of Los Angeles may seek all possible legal redress. 

SIGNATURE: DATE: Click or tap here to enter text. 

PRINTED NAME: Click or tap here to enter text. 

POSITION: Click or tap here to enter text. 



EXHIBIT D
 



EXHIBIT D



EXHIBIT D

 



EXHIBIT E

CHARITABLE CONTRIBUTIONS CERTIFICATION 

Joint Matters, Incorporated 

Company Name

Click or tap here to enter text. 

Address

Click or tap here to enter text.

Internal Revenue Service Employer Identification Number

Click or tap here to enter text. 

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. 
 
Check the Certification below that is applicable to your company. 
 

  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 Bidder 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 Government Code sections 12585-12586.  

Signature:  Date: Click or tap here to enter text.

Printed Name: Click or tap here to enter text. Title: Click or tap here to enter text.



EXHIBIT F
 

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 

COUNTY’S ADMINISTRATION 

CONTRACT NO. Click or tap here to enter text.

 

COUNTY’S PROJECT DIRECTOR:

Name:  Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

Click or tap here to enter text.

Telephone: Click or tap here to enter text. 

Facsimile: Click or tap here to enter text. 

E-mail Address: Click or tap here to enter text. 

COUNTY’S PROJECT MANAGER:

Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

Click or tap here to enter text.

Telephone: Click or tap here to enter text. 

Facsimile: Click or tap here to enter text. 

E-mail Address: Click or tap here to enter text. 

COUNTY’S PROJECT MONITOR:

Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

Click or tap here to enter text.

Telephone: Click or tap here to enter text. 

Facsimile: Click or tap here to enter text. 

E-mail Address: Click or tap here to enter text. 



EXHIBIT G

CONTRACTOR’S ADMINISTRATION
 

CONTRACTOR’S NAME: Click or tap here to enter text.  

CONTRACT NO. Click or tap here to enter text. 

CONTRACTOR’S PROJECT MANAGER:

Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

Click or tap here to enter text.

Telephone: Click or tap here to enter text. 

Facsimile: Click or tap here to enter text. 

E-mail Address: Click or tap here to enter text. 

CONTRACTOR’S AUTHORIZED OFFICIAL(S):

Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

Click or tap here to enter text.

Telephone: Click or tap here to enter text. 

Facsimile: Click or tap here to enter text. 

E-mail Address: Click or tap here to enter text. 

Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

Click or tap here to enter text.

Telephone: Click or tap here to enter text. 

Facsimile: Click or tap here to enter text. 

E-mail Address: Click or tap here to enter text. 

NOTICES TO CONTRACTOR: 

Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

Click or tap here to enter text.

Telephone: Click or tap here to enter text. 

Facsimile: Click or tap here to enter text. 

E-mail Address: Click or tap here to enter text. 





















New Sole Source Contract

Sole Source Amendment to Existing Contract      
Date Existing Contract First Approved:

Date

SOLE SOURCE CHECKLIST

JUSTIFICATION FOR SOLE SOURCE CONTRACTS AND AMENDMENTS
Identify applicable justification and provide documentation for each checked item.

Check 
( )

Chief   Executive Office

Services are needed to address an emergent or related time-sensitive need.

The service provider(s) is required under the provisions of a grant or regulatory 
requirement.

Department Name:

Only one bona fide source (monopoly) for the service exists; performance and price 
competition are not available.  A m Exclusive control of the supply of any 
service in a given market. If more than one source in a given market exists, a monopoly 
does not exist

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed during the time period required to complete a solicitation for 
replacement services; provided services are needed for no more than 12 months from the 
expiration of an existing contract which has no available option periods.

Maintenance and support services are needed for an existing solution/system during the 
time to complete a solicitation for a new replacement solution/system; provided the 
services are needed for no more than 24 months from the expiration of an existing 
maintenance and support contract which has no available option periods. 

Maintenance service agreements exist on equipment which must be serviced by the 
original equipment manufacturer or an authorized service representative.

It is more cost-effective to obtain services by exercising an option under an existing 
contract.
It is in the best economic interest of the County (e.g., significant costs and time to replace 
an existing system or infrastructure, administrative cost and time savings and excessive 
learning curve for a new service provider, etc.). In such cases, departments must 
demonstrate due diligence in qualifying the cost-savings or cost-avoidance associated 
with the best economic interest of the County.

















































































































































BOARD LETTER/MEMO  
CLUSTER FACT SHEET 

 
  Board Letter                                     Board Memo                                             Other 

 
CLUSTER AGENDA 
REVIEW DATE 

3/12/2025 

BOARD MEETING DATE 4/1/2025 

SUPERVISORIAL DISTRICT 
AFFECTED 

 
  All         1st       2nd        3rd       4th      5th          

DEPARTMENT(S) Public Works 

SUBJECT CP Harbor-UCLA Medical Center Pathology Laboratory Equipment Replacement and 
Kitchen Grille Evaporative Cooler Replacement Projects 

PROGRAM N/A 

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

  Yes            No   

SOLE SOURCE CONTRACT   Yes            No   

If Yes, please explain why:  N/A 

SB 1439 SUPPLEMENTAL 
DECLARATION FORM 
REVIEW COMPLETED BY 
EXEC OFFICE 

  Yes            No – Not Applicable 
 

If unsure whether a matter is subject to the Levine Act, e-mail your packet 
to EOLevineAct@bos.lacounty.gov to avoid delays in scheduling your 
Board letter. 

DEADLINES/ 
TIME CONSTRAINTS 

Board approval is required in May 2025 as the obsolete and inoperable equipment is 
impacting the operations of the pathology laboratory and retail kitchen.  

COST & FUNDING Total cost: 
$4,400,000.00, Capital 
Project No. 8A096; 
$815,000.00, Capital 
Project No. 8A097 

Funding source: 
Department of Health Services Enterprise Fund-Committed for 
Department of Health Services 

TERMS (if applicable): 
N/A 

Explanation: 
N/A 

PURPOSE OF REQUEST Approve the projects, budgets, and appropriation adjustment; and authorize  
Public Works to deliver the projects using Board-approved Job Order Contracts. 

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

The existing equipment at the pathology laboratory is at the end of its useful life; the 
Harbor-UCLA Medical Center Pathology Laboratory Equipment Replacement Project 
includes replacement of various pieces of equipment to maintain pathology laboratory 
operations.  The existing evaporative cooler serving the retail kitchen is inoperable; the 
Harbor-UCLA Medical Center Kitchen Grille Evaporative Cooler Replacement Project 
will replace the evaporative cooler to better maintain temperature control within the retail 
kitchen.  

EQUITY INDEX OR LENS 
WAS UTILIZED 

  Yes            No   
If Yes, please explain how: 
The project will ensure that medical health services continue to be provided to a 
community that has been historically underserved. 

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES  

  Yes            No   
If Yes, please state which one(s) and explain how: 
The projects support Board Priority No. 7, Sustainability, by investing in County buildings 
to update and provide efficient County workforce environments, which will lead to 
improved productivity. 

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email: 
Vincent Yu, Deputy Director, (626) 458-4010, cell (626) 614-7217, 
vyu@pw.lacounty.gov 

 

mailto:EOLevineAct@bos.lacounty.gov
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COUNTY OF LOS ANGELES 
 

DEPARTMENT OF PUBLIC WORKS 

“To Enrich Lives Through Effective and Caring Service” 

 

900 SOUTH FREMONT AVENUE 

ALHAMBRA, CALIFORNIA  91803-1331 

Telephone: (626) 458-5100 

http://dpw.lacounty.gov 

 
 
 
 

MARK PESTRELLA, Director 

 
ADDRESS ALL CORRESPONDENCE TO: 

P.O. BOX 1460 

ALHAMBRA, CALIFORNIA 91802-1460 

IN REPLY PLEASE 
REFER TO FILE:  

April 1, 2025
 
 
 
The Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, California 90012 
 
Dear Supervisors: 
 

CONSTRUCTION CONTRACT 
CONSTRUCTION MANAGEMENT CORE SERVICE AREA 

HARBOR-UCLA MEDICAL CENTER 
PATHOLOGY LABORATORY EQUIPMENT REPLACEMENT AND 

KITCHEN GRILLE EVAPORATIVE COOLER REPLACEMENT PROJECTS 
ESTABLISH AND APPROVE CAPITAL PROJECTS 

APPROVE PROJECT BUDGETS 
APPROVE APPROPRIATION ADJUSTMENT 

AUTHORIZE USE OF JOB ORDER CONTRACTS 
CAPITAL PROJECT NOS. 8A096 AND 8A097 

FISCAL YEAR 2024-25 
(SUPERVISORIAL DISTRICT 2) 

(4-VOTES) 
 
SUBJECT 
 
Public Works is seeking Board approval of the Harbor-UCLA Medical Center Pathology 

Laboratory Equipment Replacement and Kitchen Grille Evaporative Cooler 
Replacement Projects and authorization to deliver projects using Board-approved Job 
Order Contracts. 
 
IT IS RECOMMENDED THAT THE BOARD: 
 

1. Find that the proposed Harbor-UCLA Medical Center Pathology Laboratory 

Equipment Replacement and Kitchen Grille Evaporative Cooler Replacement 
Projects are exempt from the California Environmental Quality Act for the reasons 
stated in this Board letter and in the record of the separate proposed projects. 
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2. Establish and approve the Harbor-UCLA Medical Center Pathology Laboratory 
Equipment Replacement Project, Capital Project No. 8A096, with a total project 
budget of $4,400,000. 

 

3. Establish and approve the Harbor-UCLA Medical Center Kitchen Grille 
Evaporative Cooler Replacement Project, Capital Project No. 8A097, with a total 
project budget of $815,000. 

 
4. Approve the Fiscal Year 2024-25 appropriation adjustment to allocate $1,465,000 

and $502,000 from the Department of Health Services' Enterprise  
Fund-Committed for the Department of Health Services to fund the estimated 
Fiscal Year 2024-25 expenditures for the Harbor-UCLA Medical Center Pathology 
Laboratory Equipment Replacement Project, Capital Project No. 8A096, and the 

Harbor-UCLA Medical Center Kitchen Grille Evaporative Cooler Replacement 
Project, Capital Project No. 8A097, respectively.  

 
5. Authorize the Director of Public Works or his designee to deliver the proposed 

projects using Board-approved Job Order Contracts. 
 
PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION 
 
The purpose of the recommended actions is to find the proposed Harbor-UCLA Medical 
Center (H-UCLA MC) Pathology Laboratory Equipment Replacement and Kitchen Grille 
Evaporative Cooler Replacement Projects exempt from the California Environmental 
Quality Act (CEQA); establish and approve the projects, budgets, and related 
appropriation adjustment; and authorize delivery of the projects using Board-approved 
Job Order Contracts (JOCs). 
 
Background 
 
The H-UCLA MC Hospital is a 714,625-square-foot building constructed in 1960.  The 
proposed projects are replacements of equipment and associated interior remodel of the 
pathology laboratory and retail kitchen within the hospital's north wing. 
 
Harbor-UCLA Medical Center Pathology Laboratory Project, Capital Project No. 8A096  
 
Various equipment in the existing pathology laboratory is at the end of its useful life and 
may no longer be serviceable as of 2025.  In order to maintain licensing for the space, 
the equipment needs to be replaced.  
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The proposed project would include replacement of the seven blood analyzers, two 
existing chemistry slide maker units, and three deionized water systems with nine new 
blood analyzers, two new chemistry slide maker units, six new deionized water system 
units, and two grossing stations procured by the Department of Health Services (DHS).  
 
In order to maintain laboratory operations, the project would be constructed in four phases 
and laboratory equipment would be relocated to alternate, temporary locations during the 
remodel of the space.  New power, water, and drainage connections would be provided 
at both the temporary location and permanent locations as required to serve the 
equipment.  The proposed interior remodeling includes repair of finishes; accessibility 
upgrades; plumbing, electrical, and low-voltage upgrades; and replacement and upgrade 
of mechanical equipment.  
 
Harbor-UCLA Medical Center Kitchen Grille Evaporative Cooler Replacement Project, 
Capital Project No. 8A097  
 
The existing kitchen grille evaporative cooler, located at the roof, was found to be 
inoperable.  This unit provides cooling to the retail kitchen where the flat top grill and deep 
fryer are located.  In order to maintain comfortable working conditions for staff, the 
equipment requires replacement.  
 
The proposed project would include the removal and replacement of the existing kitchen 
grille evaporative cooler unit.  The proposed interior remodeling includes repair of 
finishes; plumbing, electrical, and low-voltage upgrades; replacement and upgrade of 
mechanical equipment; and installation of new seismic base rail and mounts.  
 
Public Works completed the designs for the projects using Board-approved, on-call 
architectural/engineering firms and is now seeking approval to complete the proposed 
remodeling work using Board-approved JOCs.  
 
Upon Board approval of the projects, it is anticipated that construction would begin in  
May 2025 and be substantially completed in February 2026 and October 2025, 
respectively. 
 
Implementation of Strategic Plan Goals 
 
These recommendations support the County Strategic Plan:  North Star 1, Make 
Investments that Transform Lives, Focus Area Goal A, Healthy Individuals and Families, 
Strategy ii, Improve Health Outcomes, by promoting comprehensive and inclusive care 
through investments in public healthcare infrastructure that enhances the quality and 
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delivery of healthcare services to Los Angeles County residents; and North Star 3, 
Realize Tomorrow's Government Today, Focus Area Goal F, Flexible and Efficient 
Infrastructure, Strategy ii, Modernize Infrastructure, by evaluating our current capital 
projects and identifying the need to replace or modernize legacy/obsolete infrastructure. 
 
FISCAL IMPACT/FINANCING 
 
The project budgets for the proposed H-UCLA MC Pathology Laboratory Equipment 
Replacement and Kitchen Grille Evaporative Cooler Replacement Projects are 
$4,400,000 and $815,000, respectively, including remodeling, change order contingency, 
plans and specifications, permit fees, consultant services, inspection services, Civic Art 
allowance, and County services.  DHS has previously paid $666,000 and $151,000, 
respectively, for assessment fees through the DHS operating budget for the H-UCLA MC 
Pathology Laboratory Equipment Replacement and Kitchen Grille Evaporative Cooler 
Replacement Projects.  The budget and schedule summaries for the projects are included 
in Enclosure A.  
 
Approval of the appropriation adjustment (Enclosure B) will transfer $1,465,000 and 
$502,000, respectively, from the DHS Enterprise Fund-Committed for DHS to fund the 
projected Fiscal Year 2024-25 expenditures of the proposed H-UCLA MC Pathology 

Laboratory Equipment Replacement Project, Capital Project No. 8A096; and H-UCLA 
MC Kitchen Grille Evaporative Cooler Replacement Project, Capital Project No. 8A097.  
DHS will provide funding in the future budget phases, as needed, to fully fund the 
remaining project budgets. 
 
There is no net County cost impact associated with the recommended actions.  
 
Operating Budget Impact  
 
Following completion of the projects, DHS would request and fund the associated ongoing 
annual maintenance and operational costs, as needed, with departmental resources in 
future budget phases.   
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS 
 
In accordance with the Board's Civic Art Policy amended on August 4, 2020, the proposed 
project budgets include 1 percent of the eligible design and construction for the Civic Art 
Allocation, which are estimated at $32,000 for the H-UCLA MC Pathology Laboratory 

Equipment Replacement Project; and $6,000 for the H-UCLA MC Kitchen Grille 
Evaporative Cooler Replacement Project.   
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The JOCs are subject to Board Policy 5.270, Countywide Local and Targeted Worker 
Hiring. 
 
The proposed projects will support the Board's Green Building/Sustainable Design 
Program policy by minimizing the amount of demolition materials disposed of in landfills 
during construction and incorporating energy-efficient equipment. 
 
ENVIRONMENTAL DOCUMENTATION 
 
The proposed projects are exempt from CEQA.  The H-UCLA MC Pathology Laboratory 

Equipment Replacement and Kitchen Grille Evaporative Cooler Replacement Projects 
include interior remodeling of an existing building and is within certain classes of projects 
that have been determined not to have a significant effect on the environment, in that it 
meets criteria set forth in Sections 15301 Classes 1 (a) and (d); 2; and 3 of the State 
CEQA Guidelines, and Classes 1 (c) and (d); 2; and 3 of the County's Environmental 
Document Reporting Procedures and Guidelines, Appendix G, because the project 
involves minor alteration, repair, and operation of an existing facility with negligible or no 
expansion of use, replacement of features with the same purpose and capacity, and 
installation of equipment in existing facilities. 
 
Additionally, the projects will comply with all applicable regulations and are not located in 
a sensitive environment.  There are no cumulative impacts, unusual circumstances, 
damage to scenic highways, listing on hazardous waste site lists compiled pursuant to 
Government Code Section 65962.5, or indications that the project may cause a 
substantial adverse change in the significance of a historical resource that would make 
the exemptions inapplicable.  
 
Upon the Board's approval of the recommended actions, Public Works will file Notices of 
Exemption with the Registrar-Recorder/County Clerk and with the State Clearinghouse 
at the Office of Land Use and Climate Innovation in accordance with Section 21152 of the 
California Public Resources Code and will post the notices to its website in accordance 
with Section 21092.2. 
 
CONTRACTING PROCESS 
 
Public Works completed the designs for the projects using Board-approved, on-call 
architectural/engineering firms.  We are now recommending the use of Board-approved 
JOCs to complete the remodeling work. 
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The scope for these projects includes substantial remodeling and alteration work, and  
Public Works has determined that the use of JOCs is the most appropriate contracting 
method to deliver the projects. 
 
IMPACT ON CURRENT SERVICES (OR PROJECTS) 
 
Work will be phased and sequenced in order to eliminate impacts to services at the  
H-UCLA MC.  Patient care services will remain fully operational during construction.   
 
CONCLUSION 
 
Please return one adopted copy of this Board letter to Public Works, Project Management 
Division I.  
 
Respectfully submitted, 
 
 
 
MARK PESTRELLA, PE 
Director of Public Works 
 
MP:HA:jc 

 
Enclosures 
 
c: Arts and Culture (Civic Art Division) 
 Chief Executive Office (Capital Programs Division) 
 County Counsel 
 Executive Office, Board of Supervisors 
 Health Services (Capital Projects Division) 
 
 
 
 
 
 
 
 
 
 
 

PMI-2\U:\PMDI\hea\h-ucla\pathlab\adm\bl\cp hucla mc - pathoand kit\cp hucla pathand kit(draft bl).docx 
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CONSTRUCTION CONTRACT 

CONSTRUCTION MANAGEMENT CORE SERVICE AREA 
HARBOR-UCLA MEDICAL CENTER 

PATHOLOGY LABORATORY EQUIPMENT REPLACEMENT AND 
KITCHEN GRILLE EVAPORATIVE COOLER REPLACEMENT PROJECTS 

ESTABLISH AND APPROVE CAPITAL PROJECTS 
APPROVE PROJECT BUDGETS 

APPROVE APPROPRIATION ADJUSTMENT 
AUTHORIZE USE OF JOB ORDER CONTRACTS 

CAPITAL PROJECT NOS. 8A096 AND 8A097 
FISCAL YEAR 2024-25 

(SUPERVISORIAL DISTRICT 2) 
(4-VOTES) 

 
HARBOR-UCLA MEDICAL CENTER PATHOLOGY LABORATORY EQUIPMENT 
REPLACEMENT PROJECT 
 
I. PROJECT SCHEDULE SUMMARY  

Project Activity 
Scheduled 

Completion Date 

Construction Documents    November 2024* 

Jurisdictional Approvals    February 2025 

Construction Start            May 2025 

Substantial Completion     February 2026 

Project Acceptance        March 2026 

*Actual Date 
 
II. PROJECT BUDGET SUMMARY  

Project Budget Category Proposed Budget 

Job Order Contract Construction $2,492,000 

Change Order Contingency $   410,000 

Job Order Contract Fees $     62,000 

Civic Art $     32,000 

                                                 Construction Subtotal $2,996,000 

Plans and Specifications  $   756,000 

Consultant Services $   130,000 

Miscellaneous Expenditures $       8,000 

Jurisdictional Review/Plan Check/Permits $     40,000 

County Services $   470,000 

Soft Cost Subtotal $1,404,000 

TOTAL PROJECT COST $4,400,000 
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HARBOR-UCLA MEDICAL CENTER KITCHEN GRILLE EVAPORATIVE COOLER 
REPLACEMENT PROJECT 
 
I. PROJECT SCHEDULE SUMMARY  

Project Activity 
Scheduled 

Completion Date 

Construction Documents   November 2024* 

Jurisdictional Approvals    February 2025 

Construction Start           May 2025 

Substantial Completion      October 2025 

Project Acceptance November 2025 

*Actual Date 
 
II. PROJECT BUDGET SUMMARY  

Project Budget Category Proposed Budget 

Job Order Contract Construction $462,000 

Change Order Contingency $  87,000 

Job Order Contract Fees $  11,000 

Civic Art $    6,000 

Construction Subtotal $566,000 

Plans and Specifications  $146,000 

Consultant Services $  25,000 

Miscellaneous Expenditures $    1,000 

Jurisdictional Review/Plan Check/Permits $  10,000 

County Services $  67,000 

Soft Cost Subtotal $249,000 

TOTAL PROJECT COST $815,000 
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CONSTRUCTION CONTRACT 
CONSTRUCTION MANAGEMENT CORE SERVICE AREA 

HARBOR-UCLA MEDICAL CENTER 
PATHOLOGY LABORATORY EQUIPMENT REPLACEMENT AND 

KITCHEN GRILLE EVAPORATIVE COOLER REPLACEMENT PROJECTS 
ESTABLISH AND APPROVE CAPITAL PROJECTS 

APPROVE PROJECT BUDGETS 
APPROVE APPROPRIATION ADJUSTMENT 

AUTHORIZE USE OF JOB ORDER CONTRACTS 
CAPITAL PROJECT NOS. 8A096 AND 8A097 

FISCAL YEAR 2024-25 
(SUPERVISORIAL DISTRICT 2) 

(4-VOTES) 

APPROPRIATION ADJUSTMENT 
ATTACHED



DHS ENTERPRISE FUND DHS ENTERPRISE FUND
MN2-3078 MN2-HS-6100-60070
COMMITTED FOR DHS OTHER FINANCING USES
DECREASE OBLIGATED FUND BALANCE INCREASE APPROPRIATION

LOS ANGELES GENERAL MEDICAL CENTER ENTERPRISE FUND LOS ANGELES GENERAL MEDICAL CENTER ENTERPRISE FUND
MN4-HG-96-9911-60010 MN4-HG-96-9912-60010
OPERATING TRANSFERS IN OPERATING SUBSIDY - GENERAL FUND
INCREASE REVENUE DECREASE REVENUE

HARBOR-UCLA MEDICAL CENTER
ENT SUB - LA GENERAL MEDICAL CENTER HARBOR-UCLA MC PATHOLOGY LAB EQUIPMENT REPLACEMENT
A01-AC-6100-21200-21224 A01-CP-6014-64015-8A096
OTHER FINANCING USES CAPITAL ASSETS - B & I
DECREASE APPROPRIATION INCREASE APPROPRIATION

HARBOR-UCLA MEDICAL CENTER
HARBOR-UCLA MC KITCHEN GRILL EVAPORATIVE COOLER REPLACEMENT
A01-CP-6014-64015-8A097
CAPITAL ASSETS - B & I
INCREASE APPROPRIATION

SOURCES TOTAL USES TOTAL

FY 2024-25

COUNTY OF LOS ANGELES
STATE/SUPPLEMENTAL BUDGET REQUEST ADJUSTMENT

5,901,000$         5,901,000$         

SOURCES USES

1,967,000            

502,000               

4 - VOTES

1,967,000            

1,967,000            

1,967,000            

1,967,000            

1,465,000            

- 1 of 1 -



 
 
 
 
March 25, 2025 
 
 
 
TO:   Supervisor Kathryn Barger, Chair 
   Supervisor Hilda L. Solis 
   Supervisor Holly J. Mitchell 

  Supervisor Lindsey P. Horvath  
   Supervisor Janice K. Hahn   
 
FROM:  Christina R. Ghaly, M.D.  
   Director 
 
SUBJECT: DEPARTMENT OF HEALTH SERVICES’ (DHS) 
   FISCAL OUTLOOK 
 
This fiscal outlook report focuses on the potential impacts to DHS’ 
finances that would occur if current proposals being considered by the 
federal government are implemented, in addition to ongoing fiscal 
pressures affecting DHS’ budget.  
 
With respect to the new federal administration, on February 25, 2025, 
the House of Representatives approved a fiscal year (FY) 2025 budget 
resolution that directs the Energy and Commerce (E&C) Committee to 
reduce the federal deficit by no less than $880 billion over 10 years. 
The E&C Committee has jurisdiction over the Medicaid budget and, in 
order to meet this target, it is expected that the majority of the $880 
billion reductions would come from Medicaid.  There are a variety of 
technical mechanisms through which these cuts could be achieved 
and, as a result, the specific impact to DHS as a public hospital system 
is unknown at this time. The following are a partial list of ideas that the 
E&C committee are considering to reach their goal of $880 billion in 
reductions. 
 
Establish Medicaid Block Grants or Per Capita Caps  
 
Under the current federal-state partnership for funding the Medicaid 
program, the federal government pays a fixed percentage of states’ 
Medicaid costs, without limits.  Under the new proposal, the federal 
contribution would be capped, and the state would receive a capped 
amount of federal Medicaid funding either in the aggregate or on a 
per-beneficiary basis. Because the annual increase in costs is 
expected to exceed annual increases in the block grant or per capita 
grant, such actions would have a substantial negative impact on DHS 
revenues.  
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Phase out 90% federal matching rate for the Affordable Care Act’s Medicaid 
Expansion Program  

This proposal would reduce the current Federal Medical Assistance Percentage (FMAP) 
matching rate of 90% for Medicaid expansion programs to a state’s current FMAP 
percentage, e.g., in California, the FMAP is 50%.  A reduction of this magnitude would 
shift substantial costs to both the state and the county in order to maintain expansion 
program coverage.  Such a significant loss of federal funding may require states, 
including California, to severely limit or even eliminate their expansion programs.  If this 
occurs, it will result in the loss of Medi-Cal coverage for a large number of DHS patients 
who would become uninsured.  

Lower Medicaid Federal Matching Rates   

Since the Medicaid program began in 1965, the FMAP minimum matching rate has 
been set at 50%, which is the FMAP percentage for California.  There is a proposal to 
cut the minimum FMAP to 40% or less.  The amount of federal matching funds lost 
would be substantial.  

Establish work requirements for Medicaid Eligibility  

Eligibility requirements for Medicaid vary by state, but generally include age, disability, 
and income but do not include work requirements.  The imposition of onerous 
bureaucratic steps needed to document compliance with work requirements, which 
could significantly reduce the pool of individuals who are currently eligible for Medicaid, 
thus reducing DHS’ Medi-Cal revenues and increasing our uninsured population. 

Eliminate Provider Taxes  

 Almost all states, including California, use provider taxes to help finance a portion of the 
state Medicaid share and also help to pay for adjustments in provider reimbursements 
to keep pace with increases in health costs.  Without provider taxes, it is likely that most 
states would be unable to generate sufficient alternative revenues to finance their 
Medicaid programs.  In California, the main impact of eliminating provider taxes would 
be on private hospitals.  

Regardless, as the Medicaid program represents approximately 80% of DHS’ revenues, 
the implementation of any proposals to reduce Medicaid funding would have a 
materially negative fiscal impact on DHS.  Without replacement revenues, service 
reductions and/or facility closures would likely be unavoidable.   
 
In addition to the potential cuts stemming from E&C Committee, DHS is also concerned 
about the State’s 1115 Waiver which is due to expire at the end of 2026 and needs to 
be renewed by the Centers for Medicare & Medicaid Services (CMS).  A lack of renewal 
would also have a substantial negative impact on DHS’ budget. 
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Since the Congressional budget reconciliation process is in the beginning phases, there 
are an unlimited number of possibilities that could occur that would affect DHS’ 
revenues.  In order to provide some perspective, DHS is providing two reduction 
scenarios in Attachment I that estimate the potential financial impacts to DHS, in 
addition to the “Baseline” budget forecast which reflects a continuation of existing 
programs and revenues. These two scenarios reflect neither the best nor the worst case 
scenarios of future possibilities, but are two “middle-ground” scenarios with two different 
magnitude of cuts from either regulatory or congressional action (or a combination 
thereof), each of which would have a moderately negative impact on DHS’ budget.   
 
Our Baseline projection is based on current law and existing regulatory policy.  This 
includes the expectation that the Waiver for the Global Payment Program (GPP) will be 
renewed in Calendar Year (CY) 2027.  This program was launched in 2016 as part of 
California's Medicaid 1115 Waiver.  GPP targets patients with limited access to primary 
and preventive care services and aims to shift their care from high-cost emergency 
departments to more appropriate and cost-effective care in outpatient settings. Renewal 
of the GPP program is key to the continued success of emphasizing primary care over 
emergency care, allowing patients to access necessary primary and preventive care in 
the least costly settings possible.  GPP is the first payment effort of its kind to use 
Medicaid Disproportionate Share Hospital (DSH) funds to encourage increased access 
to primary and preventive care, including care for chronic medical conditions among 
other medical diagnoses, for the uninsured. 
 
The significant decrease in DHS’ available fund balance and increasing yearly deficits 
over the four-year fiscal forecast period reflected in Attachment I (see Baseline, Line 4, 
FYs 2024-25 through 2027-28) reflects a continuing structural deficit, even assuming 
continuation of current funding structures. The root cause of the ongoing structural 
deficit is the fact that the current system for financing public hospitals does not provide 
sufficient funding in Medi-Cal managed care and Fee-For-Service (FFS) revenues to 
cover the ongoing increases in costs that DHS’ experiences and does not have 
revenues to cover. Public hospitals in California must self-finance (i.e., provide the non-
federal share) for a large portion of their budgets, leaving public hospitals without 
sufficient revenues to fully cover their costs.   
   
In our Baseline projection, the fund balance deficit starts in FY 2027-28 (see Column  
G, Line 4).  In Scenario 1, we assume Medicaid funding would start to experience 
reductions in FY 2025-26 and DHS’ deficit would occur one fiscal year earlier, i.e., in 
FY 2026-27 (see Column E, Line 8).  Scenario 2 assumes that Medicaid funding would 
start to be reduced in CY 2027 with DHS’ deficit occurring in FY 2027-28 (see Column 
G, Line 12).  While there is much uncertainty pertaining to these scenarios, DHS 
anticipates having a better sense of which scenario, or which new scenario, may 
prevail within the next several months. 
 
Updates to Major Fiscal Issues 
 
DHS excluding Community Programs (CP) and Correctional Health Services (CHS) 
(Attachment II-A) 
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In the Baseline forecast, DHS is estimating a current fiscal year deficit of ($300.6) 
million, which is an improvement from our last fiscal outlook report on June 25, 2024. 
The reduction in the deficit for the current fiscal year is a result of various program 
updates and adjustments which increased revenues from those programs. The deficit is 
projected to increase to ($944.8) million by FY 2027-28.  DHS plans to fund these 
annual deficits using fund balance; however, by FY 2027-28, there will not be enough 
fund balance left to balance DHS’ budget.  The estimated operating deficits and their 
impact on fund balance does not include any reductions in revenues that are being 
proposed by the current administration. The Baseline forecast makes the following 
assumptions for select major funding categories.  
 
Disproportionate Share Hospital (DSH) Funding 
 
Currently DSH cuts are on hold until April 1, 2025.  DHS anticipates a further delay in 
cuts will be approved by Congress.  DHS will continue to closely monitor any legislative 
activities related to DSH. 
 
California Advancing & Innovating Medi-Cal (CalAIM) 
 
DHS participates in a number of CalAIM programs which provide Medi-Cal revenues for 
a number of care coordination and social supports programs offered and/or operated by 
DHS. These programs include Enhanced Care Management, which is estimated to 
provide $7.1 million in revenues for FY 2024-25, and Community Supports, which 
comprises a number of housing and social supports, estimated at approximately $52.5 
million in revenues for FY 2024-25. Revenues are subject to annual contract 
negotiations with Medi-Cal managed care plans and are projected to be stable for FY 
2025-26. 
 
DHS submitted an application for planning funds under Providing Access and 
Transforming Health (PATH) Round 3 for the mandated CalAIM Justice Involved 
Initiative. On December 23, 2024, the County was awarded $47.5 million for the 
program.  
 
AB 85 Realignment 
 
AB 85 establishes a formula to redirect a certain portion of “excess” state health 
realignment funds to social services programs based on a sharing ratio of 80% State 
and 20% County. Based on current estimates, DHS is projecting the AB 85 redirection 
amount to be $0 for the current fiscal year and continuing at $0 going forward. 
 
DHS Community Programs (CP) (Attachment II-B) 
 
DHS CP includes the Housing for Health program and the Office of Diversion and 
Reentry, including Harm Reduction activities. Housing for Health provides housing, 
intensive case management and health care to individuals experiencing homelessness. 
The Office of Diversion and Reentry provide services that primarily diverts people with 
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mental illness and substance use disorder from the LA County jails and places them in 
permanent supportive housing. Harm Reduction activities include conducting overdose 
prevention work and other community programs that serve individuals who use drugs.  
In addition, the DHS CP unit also manages Community Supports under the CalAIM 
Medi-Cal waiver and includes programs such as the Medical-Legal Community 
Partnership. 
 
DHS CP is projecting that replacement funding of approximately $23.7 million will be 
needed starting in FY 2026-27 and up to $66.9 million will be needed in FY 2027-28.  
This is primarily due to the loss of CalAIM funding, one-time American Rescue Plan Act-
enabled funding, one-time Encampment Resolution funding, and one-time Housing for a 
Healthy California grant funding, with no ability to reduce associated program costs 
without cutting services and/or housing placements. As a plan to mitigate this funding 
gap is still to be determined, DHS will work closely with the CEO Homeless Initiative to 
identify potential strategies to mitigate existing costs and/or identify potential alternative 
funding sources. 
 
Correctional Health Services (CHS) (Attachment II-C) 
 
While DHS manages CHS operations, CHS is primarily funded with net County cost. 
DHS requests additional funding for CHS, as needed, through the County’s budget 
process.  At this time, one-time funds will be used to ensure that CHS balances its 
budget for FY 2024-25.  For FY 2025-26 and forward. both one-time and ongoing funds 
will be needed to balance CHS’ budget. DHS continues to work with the CEO and the 
Sheriff to address various Department of Justice (DOJ)-related operational and staffing 
issues. DHS will continue to discuss any supplemental funding needs with the CEO 
should additional funding be necessary to comply with the DOJ consent decree. 
 
Cost Reduction and Revenue Enhancement Activities 
 
To address DHS’ ongoing fiscal challenges, DHS is pursuing several cost reduction and 
revenue enhancement opportunities. 
 
We have implemented expenditure targets for each budget unit for FY 2024-25 and are 
developing targets for FY 2025-26 requiring each budget unit to look for ways to 
improve cost efficiencies and meet their expenditure targets. 
    
In order to help with the deficit, by summer, DHS will be requesting the Board to 
approve an increase in Measure B funds which will generate $50 million to $75 million 
annually.  
 
DHS is currently implementing the Monarch system to improve revenues. The Monarch 
system includes: (1) Voice Recognition Dictation which will improve the accuracy and 
timeliness of clinical documentation and create opportunities for higher levels of coding;  
(2) Computer Assisted Coding which will improve coding efficiency and accuracy by 
assisting with proper selection of All Patient Refined Diagnosis Related Groups (APR 
DRG); and (3) Clinical Documentation Improvement (CDI) Concurrent Reviews which 
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will provide more accurate and higher-level coding and improve case mix index through 
use of staff intervention and faster feedback on clinical documentation while patients are 
still in-house.   
 
In addition, DHS is continuing its work on developing plans for a new patient accounting 
system. DHS currently uses the Affinity Revenue Cycle Only (RCO) patient accounting 
system, which is a legacy system that DHS needs to replace in order to meet current 
billing practices and maximizing revenues. DHS is planning to request Board approval 
to purchase the Cerner patient accounting system in spring of 2025 to replace the RCO 
system. The Cerner system will be integrated with DHS’ electronic health record system 
(ORCHID) which will result in new billing protocols and efficiencies. In the existing RCO 
system, data is transferred to the billing vendor who then prepares and submits the 
claims through their own system, as well as following up on claims and management 
and appeals of denials. Under the new Cerner system, the data will reside in DHS’ 
system and the billing vendors will perform these functions within the DHS system. 
Thus, creating transparency and creating a more robust collaboration between clinical 
and administrative functions. 
 
DHS Finance is working with DHS’ Contracts and Grants regarding the development of 
the Statement of Work for a Request for Proposals to select vendors for DHS’ billing 
and recovery services for billing claims from the Cerner Patient Accounting System. We 
anticipate a phased implementation timeline starting in summer of 2026 ahead of the 
Cerner “go-live” to assure alignment of the implementation with our newly selected 
vendors internal policies and procedures. Once implementation of the Cerner Patient 
Accounting System begins, DHS will be operating dual billing systems, i.e., services 
provided after the new system’s start date will be billed in the new Cerner system by the  
new vendor, while services provided before that date will be billed using the old RCO 
system and managed by the existing vendor. We estimate the termination of the dual 
systems will occur in December 2029, at which time only the new system will be online. 
Once the new system is live, DHS will be able to produce itemized bills, improve data 
capture, and maximize revenues from all payors. 
 
DHS is also taking steps aimed at reducing costs including: 
 
– Hiring of county staff upon attrition of items. This will be done across the board with 

close consideration of each vacated item, but, in particular, will be done 
for higher-level management positions that are not directly involved in patient 
care 

– Continuing to reduce registry costs  
– Limiting overtime to ensure it is used only for essential patient care 
– Limiting purchase of new equipment and supplies 
– Placing all non-critical capital projects on hold  
– Suspending all non-essential travel and training  

 
The current federal political environment poses substantial threats to DHS’ fiscal 
sustainability.  Our team will continue to keep your Board updated as expected federal 
actions become clear, including discussions of steps that DHS may need to take in 
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response.  As always, we appreciate the Board’s ongoing input and support as we 
navigate these difficult times. 
 
If you have any questions or need additional information, please let me know, or you 
may contact Allan Wecker, Chief Financial Officer, at (626) 525-6100. 
 
CRG:aw 
Fiscal Outlook March 2025 

609:005 
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c: Chief Executive Office  
 County Counsel 
 Executive Office, Board of Supervisors 
 



ATTACHMENT  I

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
SUMMARY SCHEDULE:

BASELINE AND TWO SCENARIOS 

A B C D E F G

FY 2024-25 
Forecast

Adjustments
FY 2025-26 
Forecast

Adjustments
FY 2026-27 
Forecast

Adjustments
FY 2027-28 
Forecast

BASELINE

(1) Beginning Fund Balance 1,710.582$          (832.718)$      877.864$          610.565$        1,488.429$        (725.651)$       762.778$            

(2) Surplus / (Deficit) (300.552)             (179.146)        (479.698)           (230.784)        (710.482)            (234.281)         (944.763)             

(3) Long Term Receivables (532.166)             1,622.429       1,090.263         (1,105.432)     (15.169)              (0.618)              (15.787)               

(4) Ending Available Fund Balance 877.864$             610.565$        1,488.429$       (725.651)$      762.778$           (960.550)$       (197.772)$           

SCENARIO 1

(5) Beginning Fund Balance 1,710.582$          (832.718)$      877.864$          (22.326)$        855.538$           (1,296.983)$    (441.445)$           

(6) Surplus / (Deficit) (300.552)             (812.037)        (1,112.589)        (169.225)        (1,281.814)         (184.131)         (1,465.945)          

(7) Long Term Receivables (532.166)             1,622.429       1,090.263         (1,105.432)     (15.169)              (0.618)              (15.787)               

(8) Ending Available Fund Balance 877.864$             (22.326)$        855.538$          (1,296.983)$   (441.445)$          (1,481.732)$    (1,923.177)$        

SCENARIO 2

(9) Beginning Fund Balance 1,710.582$          (832.718)$      877.864$          610.565$        1,488.429$        (1,011.317)$    477.112$            

(10) Surplus / (Deficit) (300.552)             (179.146)        (479.698)           (516.450)        (996.148)            (469.797)         (1,465.945)          

(11) Long Term Receivables (532.166)             1,622.429       1,090.263         (1,105.432)     (15.169)              (0.618)              (15.787)               

(12) Ending Available Fund Balance 877.864$             610.565$        1,488.429$       (1,011.317)$   477.112$           (1,481.732)$    (1,004.620)$        



Year 1 Year 2 Year 3 Year 4
A B C D E F G

FY 2024-25 
Forecast

Adjustments
FY 2025-26 
Forecast

Adjustments
FY 2026-27 
Forecast

Adjustments
FY 2027-28 
Forecast

(1) Expenses (1)

(2) Salaries & Employee Benefits 4,030.320$         263.116$            4,293.436$         177.587$            4,471.023$         183.049$            4,654.072$         (2)
(3) Net Services & Supplies 2,726.266           135.065             2,861.331           123.303             2,984.634           145.464             3,130.098           (3)
(4) Debt Service - Harbor Master Plan 164.811             (79.896)              84.915               (0.002)                84.913               -                   84.913               (4)
(5) Debt Service - Other 73.399               (3.970)                69.429               (0.395)                69.034               (0.798)                68.236               (5)
(6) Other Charges 1,890.734           (29.111)              1,861.623           46.996               1,908.619           59.891               1,968.510           (6)
(7) Capital Assets 92.179               -                   92.179               -                   92.179               -                   92.179               (7)
(8) Capital Projects & Deferred Maintenance 65.118               10.381               75.499               (11.593)              63.906               (20.630)              43.276               (8)
(9) Operating Transfers Out 31.558               1.262                 32.820               1.313                 34.133               1.365                 35.498               (9)
(10) Intrafund Transfer (155.773)            -                   (155.773)            -                   (155.773)            -                   (155.773)            (10)

(11) Total Expenses 8,918.612$         296.847$            9,215.459$         337.209$            9,552.668$         368.341$            9,921.009$         (11)

(12) Revenues (12)
(13) Managed Care 1,404.148           (15.834)              1,388.314           (18.050)              1,370.264           (18.788)              1,351.476           (13)
(14) Enhanced Payment Program (EPP) 1,284.048           279.761             1,563.809           63.749               1,627.558           66.348               1,693.906           (14)
(15) Quality Incentive Program (QIP) 611.753             117.138             728.891             9.082                 737.973             30.084               768.057             (15)
(16) Cali. Advancing & Innovating Medi-Cal (CalAIM) 6.290                 (0.676)                5.614                 (2.807)                2.807                 (2.807)                -                   (16)
(17) Providing Access & Transforming Health (PATH) 3.253                 (3.253)                -                   -                   -                   -                   -                   (17)
(18) Global Payment Program (GPP) 1,277.392           35.811               1,313.203           22.585               1,335.788           23.036               1,358.824           (18)
(19) Medi-Cal Inpatient 396.293             17.519               413.812             18.307               432.119             19.157               451.276             (19)
(20) Medi-Cal Outpatient - E/R 72.868               1.722                 74.590               1.803                 76.393               1.887                 78.280               (20)
(21) Medi-Cal CBRC 200.964             12.180               213.144             6.760                 219.904             10.076               229.980             (21)
(22) Medi-Cal SB 1732 11.043               -                   11.043               -                   11.043               -                   11.043               (22)
(23) Specialty Mental Health Services (SMHS) 180.025             -                   180.025             -                   180.025             -                   180.025             (23)
(24) Managed Care Graduate Medical Education (GME) 217.725             -                   217.725             -                   217.725             -                   217.725             (24)
(25) Hospital Provider Fee 26.228               -                   26.228               -                   26.228               -                   26.228               (25)
(26) Medicare 366.659             -                   366.659             -                   366.659             -                   366.659             (26)
(27) Hospital Insurance Collection 137.436             -                   137.436             -                   137.436             -                   137.436             (27)
(28) Self-Pay 2.634                 -                   2.634                 -                   2.634                 -                   2.634                 (28)
(29) In-Home Supportive Services (IHSS) 71.603               64.755               136.358             -                   136.358             -                   136.358             (29)
(30) Federal & State - Other 143.472             -                   143.472             -                   143.472             -                   143.472             (30)
(31) Measure H -                   -                   -                   -                   -                   -                   -                   (31)
(32) Other County Department (OCD) 558.516             4.375                 562.891             -                   562.891             -                   562.891             (32)
(33) American Rescue Plan Act (ARPA) Revenue -                   -                   -                   -                   -                   -                   -                   (33)
(34) Other 128.224             22.683               150.907             -                   150.907             -                   150.907             (34)
(35) Total Revenues 7,100.574$         536.181$            7,636.755$         101.429$            7,738.184$         128.993$            7,867.177$         (35)

(36) Net Cost - Before PY 1,818.038$         (239.334)$          1,578.704$         235.780$            1,814.484$         239.348$            2,053.832$         (36)

(37) Prior-Year Surplus / (Deficit) 423.840             (423.840)            -                   -                   -                   -                   -                   (37)

(38) AB 85 Redirection -                   -                   -                   -                   -                   -                   -                   (38)

(39) Net Cost - After PY & AB 85 Redirection 1,394.198$         184.506$            1,578.704$         235.780$            1,814.484$         239.348$            2,053.832$         (39)

(40) Operating Subsidies (40)
(41) Sales Tax & VLF 420.916             -                   420.916             -                   420.916             -                   420.916             (41)
(42) County Contribution 375.136             5.360                 380.496             4.996                 385.492             5.067                 390.559             (42)

(43) Tobacco Settlement 48.226               -                   48.226               -                   48.226               -                   48.226               (43)

(44) Measure B 249.368             -                   249.368             -                   249.368             -                   249.368             (44)

(45) Total Operating Subsidies 1,093.646$         5.360$               1,099.006$         4.996$               1,104.002$         5.067$               1,109.069$         (45)

(46) Surplus / (Deficit) = (45) - (39) (300.552)$          (179.146)$          (479.698)$          (230.784)$          (710.482)$          (234.281)$          (944.763)$          (46)

(47) Replacement Funding Needed -                   -                   -                   -                   -                   -                   -                   (47)

(48) Adjusted Surplus / (Deficit) (300.552)$          (179.146)$          (479.698)$          (230.784)$          (710.482)$          (234.281)$          (944.763)$          (48)

(49) Beginning Fund Balance 1,710.582$         (832.718)$          877.864$            610.565$            1,488.429$         (725.651)$          762.778$            (49)

(50) Surplus / (Deficit) (300.552)            (179.146)            (479.698)            (230.784)            (710.482)            (234.281)            (944.763)            (50)

(51) Long Term Receivables (532.166)            1,622.429           1,090.263           (1,105.432)         (15.169)              (0.618)                (15.787)              (51)

(52) Ending Available Fund Balance 877.864             610.565             1,488.429           (725.651)            762.778             (960.550)            (197.772)            (52)

DHS 
(Excluding Community Programs and Correctional Health Services)

A

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

FORECAST 
FISCAL YEARS 2024-25 THROUGH 2027-28

($ IN MILLIONS)

ATTACHMENT II-A
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Year 1 Year 2 Year 3 Year 4
A B C D E F G

FY 2024-25 
Forecast

Adjustments
FY 2025-26 
Forecast

Adjustments
FY 2026-27 
Forecast

Adjustments
FY 2027-28 
Forecast

(1) Expenses (1)

(2) Salaries & Employee Benefits 72.666$             5.960$               78.626$             3.564$               82.190$             3.570$               85.760$             (2)
(3) Net Services & Supplies 840.807             8.335                 849.142             (16.906)              832.236             27.116               859.352             (3)
(4) Debt Service - Harbor Master Plan -                   -                   -                   -                   -                   -                   -                   (4)
(5) Debt Service - Other 2.381                 (0.001)                2.380                 (0.001)                2.379                 0.003                 2.382                 (5)
(6) Other Charges 105.148             (23.569)              81.579               0.208                 81.787               0.468                 82.255               (6)
(7) Capital Assets 1.755                 -                   1.755                 -                   1.755                 -                   1.755                 (7)
(8) Capital Projects & Deferred Maintenance -                   -                   -                   -                   -                   -                   -                   (8)
(9) Operating Transfers Out -                   -                   -                   -                   -                   -                   -                   (9)
(10) Intrafund Transfer (233.592)            -                   (233.592)            -                   (233.592)            -                   (233.592)            (10)

(11) Total Expenses 789.165$            (9.275)$              779.890$            (13.135)$            766.755$            31.157$             797.912$            (11)

(12) Revenues (12)
(13) Managed Care 0.821                 (0.018)                0.803                 (0.023)                0.780                 (0.022)                0.758                 (13)
(14) Enhanced Payment Program (EPP) 1.126                 0.246                 1.372                 0.056                 1.428                 0.059                 1.487                 (14)
(15) Quality Incentive Program (QIP) -                   -                   -                   -                   -                   -                   -                   (15)
(16) Cali. Advancing & Innovating Medi-Cal (CalAIM) 53.326               (2.596)                50.730               (37.755)              12.975               (12.975)              -                   (16)
(17) Providing Access & Transforming Health (PATH) -                   -                   -                   -                   -                   -                   -                   (17)
(18) Global Payment Program (GPP) 48.942               1.372                 50.314               0.865                 51.179               0.883                 52.062               (18)
(19) Medi-Cal Inpatient -                   -                   -                   -                   -                   -                   -                   (19)
(20) Medi-Cal Outpatient - E/R -                   -                   -                   -                   -                   -                   -                   (20)
(21) Medi-Cal CBRC -                   -                   -                   -                   -                   -                   -                   (21)
(22) Medi-Cal SB 1732 -                   -                   -                   -                   -                   -                   -                   (22)
(23) Specialty Mental Health Services (SMHS) -                   -                   -                   -                   -                   -                   -                   (23)
(24) Managed Care Graduate Medical Education (GME) -                   -                   -                   -                   -                   -                   -                   (24)
(25) Hospital Provider Fee -                   -                   -                   -                   -                   -                   -                   (25)
(26) Medicare -                   -                   -                   -                   -                   -                   -                   (26)
(27) Hospital Insurance Collection -                   -                   -                   -                   -                   -                   -                   (27)
(28) Self-Pay -                   -                   -                   -                   -                   -                   -                   (28)
(29) In-Home Supportive Services (IHSS) 0.001                 -                   0.001                 -                   0.001                 -                   0.001                 (29)
(30) Federal & State - Other 252.219             -                   252.219             -                   252.219             -                   252.219             (30)
(31) Measure H 263.358             -                   263.358             -                   263.358             -                   263.358             (31)
(32) Other County Department (OCD) 0.190                 -                   0.190                 -                   0.190                 -                   0.190                 (32)
(33) American Rescue Plan Act (ARPA) Revenue -                   -                   -                   -                   -                   -                   -                   (33)
(34) Other 23.534               -                   23.534               -                   23.534               -                   23.534               (34)
(35) Total Revenues 643.517$            (0.996)$              642.521$            (36.857)$            605.664$            (12.055)$            593.609$            (35)

(36) Net Cost - Before PY 145.648$            (8.279)$              137.369$            23.722$             161.091$            43.212$             204.303$            (36)

(37) Prior-Year Surplus / (Deficit) 38.622               (38.622)              -                   -                   -                   -                   -                   (37)

(38) AB 85 Redirection -                   -                   -                   -                   -                   -                   -                   (38)

(39) Net Cost - After PY & AB 85 Redirection 107.026$            30.343$             137.369$            23.722$             161.091$            43.212$             204.303$            (39)

(40) Operating Subsidies (40)
(41) Sales Tax & VLF 17.305               -                   17.305               -                   17.305               -                   17.305               (41)
(42) County Contribution 87.293               30.343               117.636             -                   117.636             -                   117.636             (42)

(43) Tobacco Settlement 2.428                 -                   2.428                 -                   2.428                 -                   2.428                 (43)

(44) Measure B -                   -                   -                   -                   -                   -                   -                   (44)

(45) Total Operating Subsidies 107.026$            30.343$             137.369$            -$                   137.369$            -$                   137.369$            (45)

(46) Surplus / (Deficit) = (45) - (39) -$                   -$                   -$                   (23.722)$            (23.722)$            (43.212)$            (66.934)$            (46)

(47) Replacement Funding Needed -                   -                   -                   23.722               23.722               43.212               66.934               (47)

(48) Adjusted Surplus / (Deficit) -$                   -$                   -$                   -$                   -$                   -$                   -$                   (48)

B

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

FORECAST 
FISCAL YEARS 2024-25 THROUGH 2027-28

($ IN MILLIONS)

Community Programs

ATTACHMENT II-B
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Year 1 Year 2 Year 3 Year 4
A B C D E F G

FY 2024-25 
Forecast

Adjustments
FY 2025-26 
Forecast

Adjustments
FY 2026-27 
Forecast

Adjustments
FY 2027-28 
Forecast

(1) Expenses (1)

(2) Salaries & Employee Benefits 387.806$            20.275$             408.081$            16.519$             424.600$            17.097$             441.697$            (2)
(3) Net Services & Supplies 175.275             (9.252)                166.023             5.803                 171.826             6.220                 178.046             (3)
(4) Debt Service - Harbor Master Plan -                   -                   -                   -                   -                   -                   -                   (4)
(5) Debt Service - Other -                   -                   -                   -                   -                   -                   -                   (5)
(6) Other Charges 0.465                 -                   0.465                 -                   0.465                 -                   0.465                 (6)
(7) Capital Assets 7.336                 -                   7.336                 -                   7.336                 -                   7.336                 (7)
(8) Capital Projects & Deferred Maintenance -                   -                   -                   -                   -                   -                   -                   (8)
(9) Operating Transfers Out -                   -                   -                   -                   -                   -                   -                   (9)
(10) Intrafund Transfer (2.543)                -                   (2.543)                -                   (2.543)                -                   (2.543)                (10)

(11) Total Expenses 568.339$            11.023$             579.362$            22.322$             601.684$            23.317$             625.001$            (11)

(12) Revenues (12)
(13) Managed Care -                   -                   -                   -                   -                   -                   -                   (13)
(14) Enhanced Payment Program (EPP) -                   -                   -                   -                   -                   -                   -                   (14)
(15) Quality Incentive Program (QIP) -                   -                   -                   -                   -                   -                   -                   (15)
(16) Cali. Advancing & Innovating Medi-Cal (CalAIM) -                   -                   -                   -                   -                   -                   -                   (16)
(17) Providing Access & Transforming Health (PATH) -                   -                   -                   -                   -                   -                   -                   (17)
(18) Global Payment Program (GPP) -                   -                   -                   -                   -                   -                   -                   (18)
(19) Medi-Cal Inpatient -                   -                   -                   -                   -                   -                   -                   (19)
(20) Medi-Cal Outpatient - E/R -                   -                   -                   -                   -                   -                   -                   (20)
(21) Medi-Cal CBRC -                   -                   -                   -                   -                   -                   -                   (21)
(22) Medi-Cal SB 1732 -                   -                   -                   -                   -                   -                   -                   (22)
(23) Specialty Mental Health Services (SMHS) -                   -                   -                   -                   -                   -                   -                   (23)
(24) Managed Care Graduate Medical Education (GME) -                   -                   -                   -                   -                   -                   -                   (24)
(25) Hospital Provider Fee -                   -                   -                   -                   -                   -                   -                   (25)
(26) Medicare -                   -                   -                   -                   -                   -                   -                   (26)
(27) Hospital Insurance Collection -                   -                   -                   -                   -                   -                   -                   (27)
(28) Self-Pay -                   -                   -                   -                   -                   -                   -                   (28)
(29) In-Home Supportive Services (IHSS) -                   -                   -                   -                   -                   -                   -                   (29)
(30) Federal & State - Other 37.128               5.000                 42.128               -                   42.128               -                   42.128               (30)
(31) Measure H 1.728                 -                   1.728                 -                   1.728                 -                   1.728                 (31)
(32) Other County Department (OCD) -                   -                   -                   -                   -                   -                   -                   (32)
(33) American Rescue Plan Act (ARPA) Revenue 1.310                 (1.310)                -                   -                   -                   -                   -                   (33)
(34) Other 0.946                 -                   0.946                 -                   0.946                 -                   0.946                 (34)
(35) Total Revenues 41.112$             3.690$               44.802$             -$                   44.802$             -$                   44.802$             (35)

(36) Net Cost - Before PY 527.227$            7.333$               534.560$            22.322$             556.882$            23.317$             580.199$            (36)

(37) Prior-Year Surplus / (Deficit) 1.958                 (1.958)                -                   -                   -                   -                   -                   (37)

(38) AB 85 Redirection -                   -                   -                   -                   -                   -                   -                   (38)

(39) Net Cost - After PY & AB 85 Redirection 525.269$            9.291$               534.560$            22.322$             556.882$            23.317$             580.199$            (39)

(40) Operating Subsidies (40)
(41) Sales Tax & VLF -                   -                   -                   -                   -                   -                   -                   (41)
(42) County Contribution 525.269             (28.880)              496.389             -                   496.389             -                   496.389             (42)

(43) Tobacco Settlement -                   -                   -                   -                   -                   -                   -                   (43)

(44) Measure B -                   -                   -                   -                   -                   -                   -                   (44)

(45) Total Operating Subsidies 525.269$            (28.880)$            496.389$            -$                   496.389$            -$                   496.389$            (45)

(46) Surplus / (Deficit) = (45) - (39) -$                   (38.171)$            (38.171)$            (22.322)$            (60.493)$            (23.317)$            (83.810)$            (46)

(47) Replacement Funding Needed -                   38.171               38.171               22.322               60.493               23.317               83.810               (47)

(48) Adjusted Surplus / (Deficit) -$                   -$                   -$                   -$                   -$                   -$                   -$                   (48)

C

Correctional Health Services

FORECAST 
FISCAL YEARS 2024-25 THROUGH 2027-28

($ IN MILLIONS)

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
ATTACHMENT I-CATTACHMENT II-C
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Year 1 Year 2 Year 3 Year 4
A B C D E F G

FY 2024-25 
Forecast

Adjustments
FY 2025-26 
Forecast

Adjustments
FY 2026-27 
Forecast

Adjustments
FY 2027-28 
Forecast

(1) Expenses (1)

(2) Salaries & Employee Benefits 4,490.792$         289.351$            4,780.143$         197.670$            4,977.813$         203.716$            5,181.529$         (2)
(3) Net Services & Supplies 3,742.348           134.148             3,876.496           112.200             3,988.696           178.800             4,167.496           (3)
(4) Debt Service - Harbor Master Plan 164.811             (79.896)              84.915               (0.002)                84.913               -                   84.913               (4)
(5) Debt Service - Other 75.780               (3.971)                71.809               (0.396)                71.413               (0.795)                70.618               (5)
(6) Other Charges 1,996.347           (52.680)              1,943.667           47.204               1,990.871           60.359               2,051.230           (6)
(7) Capital Assets 101.270             -                   101.270             -                   101.270             -                   101.270             (7)
(8) Capital Projects & Deferred Maintenance 65.118               10.381               75.499               (11.593)              63.906               (20.630)              43.276               (8)
(9) Operating Transfers Out 31.558               1.262                 32.820               1.313                 34.133               1.365                 35.498               (9)
(10) Intrafund Transfer (391.908)            -                   (391.908)            -                   (391.908)            -                   (391.908)            (10)

(11) Total Expenses 10,276.116$       298.595$            10,574.711$       346.396$            10,921.107$       422.815$            11,343.922$       (11)

(12) Revenues (12)
(13) Managed Care 1,404.969           (15.852)              1,389.117           (18.073)              1,371.044           (18.810)              1,352.234           (13)
(14) Enhanced Payment Program (EPP) 1,285.174           280.007             1,565.181           63.805               1,628.986           66.407               1,695.393           (14)
(15) Quality Incentive Program (QIP) 611.753             117.138             728.891             9.082                 737.973             30.084               768.057             (15)
(16) Cali. Advancing & Innovating Medi-Cal (CalAIM) 59.616               (3.272)                56.344               (40.562)              15.782               (15.782)              -                   (16)
(17) Providing Access & Transforming Health (PATH) 3.253                 (3.253)                -                   -                   -                   -                   -                   (17)
(18) Global Payment Program (GPP) 1,326.334           37.183               1,363.517           23.450               1,386.967           23.919               1,410.886           (18)
(19) Medi-Cal Inpatient 396.293             17.519               413.812             18.307               432.119             19.157               451.276             (19)
(20) Medi-Cal Outpatient - E/R 72.868               1.722                 74.590               1.803                 76.393               1.887                 78.280               (20)
(21) Medi-Cal CBRC 200.964             12.180               213.144             6.760                 219.904             10.076               229.980             (21)
(22) Medi-Cal SB 1732 11.043               -                   11.043               -                   11.043               -                   11.043               (22)
(23) Specialty Mental Health Services (SMHS) 180.025             -                   180.025             -                   180.025             -                   180.025             (23)
(24) Managed Care Graduate Medical Education (GME) 217.725             -                   217.725             -                   217.725             -                   217.725             (24)
(25) Hospital Provider Fee 26.228               -                   26.228               -                   26.228               -                   26.228               (25)
(26) Medicare 366.659             -                   366.659             -                   366.659             -                   366.659             (26)
(27) Hospital Insurance Collection 137.436             -                   137.436             -                   137.436             -                   137.436             (27)
(28) Self-Pay 2.634                 -                   2.634                 -                   2.634                 -                   2.634                 (28)
(29) In-Home Supportive Services (IHSS) 71.604               64.755               136.359             -                   136.359             -                   136.359             (29)
(30) Federal & State - Other 432.819             5.000                 437.819             -                   437.819             -                   437.819             (30)
(31) Measure H 265.086             -                   265.086             -                   265.086             -                   265.086             (31)
(32) Other County Department (OCD) 558.706             4.375                 563.081             -                   563.081             -                   563.081             (32)
(33) American Rescue Plan Act (ARPA) Revenue 1.310                 (1.310)                -                   -                   -                   -                   -                   (33)
(34) Other 152.704             22.683               175.387             -                   175.387             -                   175.387             (34)
(35) Total Revenues 7,785.203$         538.875$            8,324.078$         64.572$             8,388.650$         116.938$            8,505.588$         (35)

(36) Net Cost - Before PY 2,490.913$         (240.280)$          2,250.633$         281.824$            2,532.457$         305.877$            2,838.334$         (36)

(37) Prior-Year Surplus / (Deficit) 464.420             (464.420)            -                   -                   -                   -                   -                   (37)

(38) AB 85 Redirection -                   -                   -                   -                   -                   -                   -                   (38)

(39) Net Cost - After PY & AB 85 Redirection 2,026.493$         224.140$            2,250.633$         281.824$            2,532.457$         305.877$            2,838.334$         (39)

(40) Operating Subsidies (40)
(41) Sales Tax & VLF 438.221             -                   438.221             -                   438.221             -                   438.221             (41)
(42) County Contribution 987.698             6.823                 994.521             4.996                 999.517             5.067                 1,004.584           (42)

(43) Tobacco Settlement 50.654               -                   50.654               -                   50.654               -                   50.654               (43)

(44) Measure B 249.368             -                   249.368             -                   249.368             -                   249.368             (44)

(45) Total Operating Subsidies 1,725.941$         6.823$               1,732.764$         4.996$               1,737.760$         5.067$               1,742.827$         (45)

(46) Surplus / (Deficit) = (45) - (39) (300.552)$          (217.317)$          (517.869)$          (276.828)$          (794.697)$          (300.810)$          (1,095.507)$       (46)

(47) Replacement Funding Needed -                   38.171               38.171               46.044               84.215               66.529               150.744             (47)

(48) Adjusted Surplus / (Deficit) (300.552)$          (179.146)$          (479.698)$          (230.784)$          (710.482)$          (234.281)$          (944.763)$          (48)

(49) Beginning Fund Balance 1,710.582$         (832.718)$          877.864$            610.565$            1,488.429$         (725.651)$          762.778$            (49)

(50) Surplus / (Deficit) (300.552)            (179.146)            (479.698)            (230.784)            (710.482)            (234.281)            (944.763)            (50)

(51) Long Term Receivables (532.166)            1,622.429           1,090.263           (1,105.432)         (15.169)              (0.618)                (15.787)              (51)

(52) Ending Available Fund Balance 877.864             610.565             1,488.429           (725.651)            762.778             (960.550)            (197.772)            (52)

DHS Total

D = A + B + C

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

FORECAST 
FISCAL YEARS 2024-25 THROUGH 2027-28

($ IN MILLIONS)

ATATTACHMENT I-CATTACHMENT II-D
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