Administering Agency: Nevada County Public Health Department, Health and Human Services Administration

Contract No.

Contract Description: Provision of youth leadership development services through Friday Night Live/Club
Live and Summer Camps and Clinics.

PROFESSIONAL SERVICES CONTRACT
FOR HEALTH AND HUMAN SERVICES AGENCY

THIS PROFESSIONAL SERVICES CONTRACT (“Contract”) is made at Nevada City, California, as of

July 14, 2026, by and between the County of Nevada, ("County"), and Bright Futures For Youth ("Contractor") (together
“Parties”, individual “Party”), who agree as follows:

1.

Services Subject to the terms and conditions set forth in this Contract, Contractor shall provide the
services described in Exhibit A. Contractor shall provide said services at the time, place, and in the
manner specified in Exhibit A.

Payment County shall pay Contractor for services rendered pursuant to this Contract at the time and in
the amount set forth in Exhibit B. The payments specified in Exhibit B shall be the only payment made to
Contractor for services rendered pursuant to this Contract. Contractor shall submit all billings for said
services to County in the manner specified in Exhibit B; or, if no manner be specified in Exhibit B, then
according to the usual and customary procedures which Contractor uses for billing clients similar to
County. The amount of the contract shall not exceed One Hundred Seventeen Thousand and Five
Hundred Dollars ($117,500).

Term This Contract shall commence on July 1, 2026. All services required to be provided by this
Contract shall be completed and ready for acceptance no later than the Contract Termination Date of:
June 30, 2027.

Facilities, Equipment and Other Materials Contractor shall, at its sole cost and expense, furnish all
facilities, equipment, and other materials which may be required for furnishing services pursuant to this
Contract.

Exhibits All exhibits referred to herein and attached hereto are incorporated herein by this reference.

Electronic Signatures The Parties acknowledge and agree that this Contract may be executed by
electronic signature, which shall be considered as an original signature for all purposes and shall have the
same force and effect as an original signature. Without limitation, “electronic signature” shall include
faxed or emailed versions of an original signature or electronically scanned and transmitted versions (e.g.,
via pdf) of an original signature.

Time for Performance Time is of the essence. Failure of Contractor to perform any services within the
time limits set forth in Exhibit A or elsewhere in this Contract shall constitute material breach of this
contract. Contractor shall devote such time to the performance of services pursuant to this Contract as
may be reasonably necessary for the satisfactory performance of Contractor's obligations pursuant to this
Contract. Neither Party shall be considered in default of this Contract to the extent performance is
prevented or delayed by any cause, present or future, which is beyond the reasonable control of the Party.

Liguidated Damages
Liquidated Damages are presented as an estimate of an intangible loss to the County. It is a provision that
allows for the payment of a specified sum should Contractor be in breach of contract. Liquidated
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Damages Xshall not Clshall apply to this contract. If Liquidated Damages are applicable to this
contract, the terms are incorporated in Exhibit I, attached hereto.

9. Relationship of Parties

9.1. Independent Contractor
In providing services herein, Contractor, and the agents and employees thereof, shall work in an
independent capacity and as an independent contractor and not as agents or employees of County.
Contractor acknowledges that it customarily engages independently in the trade, occupation, or
business as that involved in the work required herein. Further the Parties agree that Contractor
shall perform the work required herein free from the control and direction of County, and that the
nature of the work is outside the usual course of County’s business. In performing the work
required herein, Contractor shall not be entitled to any employment benefits, Workers’
Compensation, or other programs afforded to County employees. Contractor shall hold County
harmless and indemnify County against such claim by its agents or employees. County makes no
representation as to the effect of this independent contractor relationship on Contractor’s
previously earned California Public Employees Retirement System (“CalPERS”) retirement
benefits, if any, and Contractor specifically assumes the responsibility for making such
determination. Contractor shall be responsible for all reports and obligations including but not
limited to: social security taxes, income tax withholding, unemployment insurance, disability
insurance, workers’ compensation and other applicable federal and state taxes.

9.2. No Agent Authority Contractor shall have no power to incur any debt, obligation, or liability on
behalf of County or otherwise to act on behalf of County as an agent. Neither County nor any of
its agents shall have control over the conduct of Contractor or any of Contractor’s employees,
except as set forth in this Contract. Contractor shall not represent that it is, or that any of its
agents or employees are, in any manner employees of County.

9.3. Indemnification of CalPERS Determination In the event that Contractor or any employee,
agent, or subcontractor of Contractor providing service under this Contract is determined by a
court of competent jurisdiction or CalPERS to be eligible for enrollment in CalPERS as an
employee of County, Contractor shall indemnify, defend and hold harmless County for all
payments on behalf of Contractor or its employees, agents, or subcontractors, as well as for the
payment of any penalties and interest on such contributions, which would otherwise be the
responsibility of County.

10. Assignment and Subcontracting Except as specifically provided herein, the rights, responsibilities,
duties and services to be performed under this Contract are personal to Contractor and may not be
transferred, subcontracted, or assigned without the prior written consent of County. Contractor shall not
substitute or replace any personnel for those specifically named herein or in its proposal without the prior
written consent of County.

Contractor shall cause and require each transferee, subcontractor, and assignee to comply with the
insurance provisions and information technology security provisions set forth herein, to the extent such
insurance provisions are required of Contractor under this Contract. Failure of Contractor to so cause and
require such compliance by each transferee, subcontractor, and assignee shall constitute a material breach
of this Contract, and, in addition to any other remedy available at law or otherwise, shall serve as a basis
upon which County may elect to suspend payments hereunder, or terminate this Contract, or both.

11. Licenses, Permits, Etc. Contractor represents and warrants to County that Contractor shall, at its sole
cost and expense, obtain or keep in effect at all times during the term of this Contract, any licenses,
permits, and approvals which are legally required for Contractor to practice its profession at the time the
services are performed.
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12.

13.

14.

15.

16.

Hold Harmless and Indemnification Contract To the fullest extent permitted by law, each Party (the
“Indemnifying Party”) hereby agrees to protect, defend, indemnify, and hold the other Party (the
“Indemnified Party”), its officers, agents, employees, and volunteers, free and harmless from any and all
losses, claims, liens, demands, and causes of action of every kind and character resulting from the
Indemnifying Party’s negligent act, willful misconduct, or error or omission, including, but not limited to,
the amounts of judgments, penalties, interest, court costs, legal fees, and all other expenses incurred by
the Indemnified Party arising in favor of any party, including claims, liens, debts, personal injuries, death,
or damages to property (including employees or property of the Indemnified Party) and without
limitation, all other claims or demands of every character occurring or in any way incident to, in
connection with or arising directly or indirectly out of, the Contract. The Indemnifying Party agrees to
investigate, handle, respond to, provide defense for, and defend any such claims, demand, or suit at the
sole expense of the Indemnifying Party, using legal counsel approved in writing by Indemnified Party.
Indemnifying Party also agrees to bear all other costs and expenses related thereto, even if the claim or
claims alleged are groundless, false, or fraudulent. This provision is not intended to create any cause of
action in favor of any third party against either Party or to enlarge in any way either Party’s liability but is
intended solely to provide for indemnification of the Indemnified Party from liability for damages, or
injuries to third persons or property, arising from or in connection with Indemnifying Party’s performance
pursuant to this Contract. This obligation is independent of, and shall not in any way be limited by, the
minimum insurance obligations contained in this Contract.

Certificate of Good Standing Contractors who are registered corporations, including those corporations
that are registered non-profits, shall possess a Certificate of Good Standing also known as Certificate of
Existence or Certificate of Authorization from the California Secretary of State, and shall keep its status
in good standing and effect during the term of this Contract.

Standard of Performance Contractor shall perform all services required pursuant to this Contract in the
manner and according to the standards observed by a competent practitioner of the profession in which
Contractor is engaged in the geographical area in which Contractor practices its profession. All products
of whatsoever nature which Contractor delivers to County pursuant to this Contract shall be prepared in a
substantial first class and workmanlike manner and conform to the standards or quality normally observed
by a person practicing in Contractor's profession.

Contractor without additional compensation Contractor’s personnel, when on County’s premises and
when accessing County’s network remotely, shall comply with County’s regulations regarding security,
remote access, safety and professional conduct, including but not limited to Nevada County Security
Policy NCSP-102 Nevada County External User Policy and Account Application regarding data and
access security. Contractor personnel will solely utilize County’s privileged access management platform
for all remote access support functions, unless other methods are granted in writing by County’s Chief
Information Officer or their designee.

Prevailing Wage and Apprentices To the extent made applicable by law, performance of this Contract
shall be in conformity with the provisions of California Labor Code, Division 2, Part 7, Chapter 1,
commencing with section 1720 relating to prevailing wages which must be paid to workers employed on
a public work as defined in Labor Code section 1720, et seq., and shall be in conformity with Title 8 of
the California Code of Regulations section 200 et seq., relating to apprenticeship. Where applicable:

e Contractor shall comply with the provisions thereof at the commencement of Services to be
provided herein, and thereafter during the term of this Contract. A breach of the requirements of
this section shall be deemed a material breach of this contract. Applicable prevailing wage
determinations are available on the California Department of Industrial Relations website at
http://www.dir.ca.gov/OPRL/PWD.

e Contractor and all subcontractors must comply with the requirements of Labor Code section
1771.1(a) pertaining to registration of contractors pursuant to section 1725.5. Registration and all
related requirements of those sections must be maintained throughout the performance of the
Contract.
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17.

18.

19.

20.

21.

22.

23.

24.

e Contracts to which prevailing wage requirements apply are subject to compliance monitoring and
enforcement by the Department of Industrial Relations. Each Contractor and each subcontractor
must furnish certified payroll records to the Labor Commissioner at least monthly.

e The County is required to provide notice to the Department of Industrial Relations of any public
work contract subject to prevailing wages within five (5) days of award.

Accessibility It is the policy of County that all County services, programs, meetings, activities and
facilities shall be accessible to all persons, and shall be comply with the provisions of the Americans With
Disabilities Act and Title 24, California Code of Regulations. To the extent this Contract shall call for
Contractor to provide County contracted services directly to the public, Contractor shall certify that said
direct services are and shall be accessible to all persons.

Nondiscriminatory Employment Contractor shall not discriminate in its employment practices because
of race, religious creed, color, national origin, ancestry, physical handicap, medical condition, marital
status, sex or sexual orientation, or any other legally protected category, in contravention of the California
Fair Employment and Housing Act, Government Code section 12900 et seq.

Drug-Free Workplace Senate Bill 1120, (Chapter 1170, Statutes of 1990), requires recipients of State
grants to maintain a "drug-free workplace”. Every person or organization awarded a contract for the
procurement of any property or services shall certify as required under Government Code Section 8355-
8357 that it will provide a drug-free workplace.

Political Activities Contractor shall in no instance expend funds or use resources derived from this
Contract on any political activities.

Levine Act This contract Xshall not [J shall be subject to compliance with Government Code Section
84308 (Levine Act), which pertains to campaign contributions of more than $500 to any member of the
County of Nevada Board of Supervisors or any County of Nevada Official who will be making,
participating in making, or in any way attempting to use their official position to influence a County
decision to approve the contract. If Levine Act Compliance is applicable to this contract, the terms are
incorporated in Exhibit H, attached hereto.

Subrecipient This contract Xshall not [Ishall be subject to subrecipient status as such: the Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, 2 CFR Part
200 et al (commonly referred to as the “OMB Super Circular” or “Uniform Guidance”). A copy of these
regulations is available at the link provided herein for the Code of Federal Regulations. Subrecipient and
Contractor determinations

Debarment In order to prohibit the procurement of any goods or services ultimately funded by Federal
awards from debarred, suspended or otherwise excluded parties, this contract XIshall not [Ishall qualify
for debarment suspension monitoring. Contractor shall provide proof of debarment compliance if
requested by the County. In addition, the County may (at anytime during the term of the Contract) screen
the Contractor at www.sam.gov to ensure Contractor, its principal and their named subcontractors are not
debarred, suspended or otherwise excluded by the United States Government in compliance with the
requirements of 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34 CFR
80.35, 45 CFR 92.35 and Executive Order 12549.

Financial, Statistical and Contract-Related Records:

24.1. Books and Records Contractor shall maintain statistical records and submit reports as required by
County. Contractor shall also maintain accounting and administrative books and records, program
procedures and documentation relating to licensure and accreditation as they pertain to this
Contract. All such financial, statistical and contract-related records shall be retained for five (5)
years or until program review findings and/or audit findings are resolved, whichever is later. Such
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records shall include but not be limited to bids and all supporting documents, original entry books,
canceled checks, receipts, invoices, payroll records, including subsistence, travel and field
expenses, together with a general ledger itemizing all debits and credits.

24.2. Inspection Upon reasonable advance notice and during normal business hours or at such other
times as may be agreed upon, Contractor shall make all of its books and records, including general
business records, available for inspection, examination or copying, to County, or to the State
Department of Health Care Services, the Federal Department of Health and Human Services, the
Controller General of the United States and to all other authorized federal and state agencies, or
their duly authorized representatives.

24.3. Audit Contractor shall permit the aforesaid agencies or their duly authorized representatives to
audit all books, accounts or records relating to this Contract, and all books, accounts or records of
any business entities controlled by Contractor who participated in this Contract in any way. All
such records shall be available for inspection by auditors designated by County or State, at
reasonable times during normal business hours. Any audit may be conducted on Contractor’s
premises or, at County’s option, Contractor shall provide all books and records within fifteen (15)
days upon delivery of written notice from County. Contractor shall promptly refund any moneys
erroneously charged and shall be liable for the costs of audit if the audit establishes an over-charge
of five percent (5%) or more of the correct amount owed during the audit period.

25. Cost Disclosure: In accordance with Government Code Section 7550, should a written report be prepared
under or required by the provisions of this Contract, Contractor agrees to state in a separate section of said
report the numbers and dollar amounts of all contracts and subcontracts relating to the preparation of said
report.

26. Termination.

A. A material breach, as defined pursuant to the terms of this Contract or otherwise, in addition to any
other remedy available at law or otherwise, shall serve as a basis upon which County may elect to
immediately suspend payments hereunder, or terminate this Contract, or both, without notice.

B. If Contractor fails to timely provide in any manner the services materials and products required under
this Contract, or otherwise fails to promptly comply with the terms of this Contract, or violates any
ordinance, regulation or other law which applies to its performance herein, County may terminate this
Contract by giving five (5) calendar days written notice to Contractor.

C. Either Party may terminate this Contract for any reason, or without cause, by giving thirty (30)
calendar days written notice to the other, which notice shall be sent by registered mail in conformity
with the notice provisions, below. In the event of termination not the fault of Contractor, Contractor
shall be paid for services performed to the date of termination in accordance with the terms of this
Contract. Contractor shall be excused for failure to perform services herein if such performance is
prevented by acts of God, strikes, labor disputes or other forces over which Contractor has no control.

D. Notwithstanding anything to the contrary herein, if state or federal funds that County intended to use
for payment under this Contract are canceled, reduced, or otherwise made unavailable, County shall
have the right to immediately terminate this Contract upon written notice to Contractor. In such an
event, County shall pay Contractor for all services satisfactorily performed up to the date of termination
in accordance with the terms of this Contract, and Contractor shall have no further claims against
County due to such termination.

E. Any notice to be provided under this section may be given by the Agency Director.

F. Suspension: County, upon giving seven (7) calendar days written notice to Contractor, shall have the
right to suspend this Contract, in whole or in part, for any time period as County deems necessary due
to delays in Federal, State or County appropriation of funds, lack of demand for services to be
provided under this contract, or other good cause. Upon receipt of a notice of suspension from
County, Contractor shall immediately suspend or stop work as directed by County and shall not
resume work until and unless County gives Contractor a written notice to resume work. In the event
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217.

28.

29.

30.

31.

of a suspension not the fault of the Contractor, Contractor shall be paid for services performed to the
date of the notice of suspension in accordance with the terms of this Contract.

In the event this Contract is terminated:

1) Contractor shall deliver copies of all writings prepared by it pursuant to this Contract. The term
"writings" shall be construed to mean and include handwriting, typewriting, printing,
Photostatting, photographing, and every other means of recording upon any tangible thing any
form of communication or representation, including letters, words, pictures, sounds, or symbols,
or combinations thereof.

2) County shall have full ownership and control of all such writings delivered by Contractor
pursuant to this Contract.

3) County shall pay Contractor the reasonable value of services rendered by Contractor to the date
of termination pursuant to this Contract not to exceed the amount documented by Contractor and
approved by County as work accomplished to date; provided, however, that in no event shall any
payment hereunder exceed the amount of the Contract specified in Exhibit B, and further
provided, however, County shall not in any manner be liable for lost profits which might have
been made by Contractor had Contractor completed the services required by this Contract. In this
regard, Contractor shall furnish to County such financial information as in the judgment of
County is necessary to determine the reasonable value of the services rendered by Contractor.
The foregoing is cumulative and does not affect any right or remedy, which County may have in
law or equity.

Intellectual Property Contractor will not publish or transfer any materials produced or resulting from
activities supported by this Contract without the express written consent of County. All reports, original
drawings, graphics, plans, studies and other data and documents, in whatever form or format, assembled
or prepared by Contactor or Contractor's subcontractors, consultants, and other agents in connection with
this Contract are "works made for hire" (as defined in the Copyright Act, 17 U.S.C. Section 101 et seq., as
amended) for County, and Contractor unconditionally and irrevocably transfers and assigns to County all
right, title, and interest, including all copyrights and other intellectual property rights, in or to the 'works
made for hire.” Unless required by law, Contractor shall not publish, transfer, discuss, or disclose any of
the above-described works made for hire or any information gathered, discovered, or generated in any
way through this Contract, without County's prior express written consent. To the extent County provides
any of its own original photographs, diagrams, plans, documents, information, reports, computer code and
all recordable media together with all copyright interests thereto, to Contractor during this Contract, such
information shall remain the property of County, and upon fifteen (15) days demand therefore, shall be
promptly delivered to County without exception.

Waiver One or more waivers by one Party of any major or minor breach or default of any provision,
term, condition, or covenant of this Contract shall not operate as a waiver of any subsequent breach or
default by the other Party.

Conflict of Interest Contractor certifies that no official or employee of County, nor any business entity in
which an official of County has an interest, has been employed or retained to solicit or aid in the
procuring of this Contract. In addition, Contractor agrees that no such person will be employed in the
performance of this Contract unless first agreed to in writing by County. This includes prior Nevada
County employment in accordance with County’s Personnel Code

Entirety of Contract This Contract contains the entire Contract of County and Contractor with respect to
the subject matter hereof, and no other contract, statement, or promise made by any Party, or to any
employee, officer or agent of any Party, which is not contained in this Contract, shall be binding or valid.

Alteration No waiver, alteration, modification, or termination of this Contract shall be valid unless made
in writing and signed by all Parties, except as expressly provided in Section 26, Termination.
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32.

33.

34.

35.

36.

37.

Governing Law and Venue This Contract is executed and intended to be performed in the State of
California, and the laws of that State shall govern its interpretation and effect. The venue for any legal
proceedings regarding this Contract shall be the County of Nevada, State of California. Each Party waives
any federal court removal and/or original jurisdiction rights it may have.

Compliance with Applicable Laws Contractor and any subcontractors shall comply with any and all
federal, state and local laws, codes, ordinances, rules and regulations which relate to, concern of affect the
services or type of services to be provided by this Contract.

Confidentiality Contractor, its employees, agents and or subcontractors may come in contact with
documents that contain information regarding matters that must be kept confidential by County, including
personally identifiable patient or client information. Even information that might not be considered
confidential for the usual reasons of protecting non-public records should be considered by Contractor to
be confidential.

Contractor agrees to maintain confidentiality of information and records as required by applicable federal,
state, and local laws, regulations and rules and recognized standards of professional practice.

Notwithstanding any other provision of this Contract, Contractor agrees to protect the confidentiality of
any confidential information with which Contractor may come into contact in the process of performing
its contracted services. This information includes but is not limited to all written, oral, visual and printed
patient or client information, including but not limited to: names, addresses, social security numbers, date
of birth, driver’s license number, case numbers, services provided, social and economic conditions or
circumstances, agency evaluation of personal information, and medical data.

Contractor shall not retain, copy, use, or disclose this information in any manner for any purpose that is
not specifically permitted by this Contract. Violation of the confidentiality of patient or client
information may, at the option of County, be considered a material breach of this Contract.

Additional Contractor Responsibilities

A. To the extent Contractor is a mandated reporter of suspected child and/or dependent adult abuse and
neglect, it shall ensure that its employees, agents, volunteers, subcontractors, and independent
contractors are made aware of, understand, and comply with all reporting requirements. Contractor
shall immediately notify County of any incident or condition resulting in injury, harm, or risk of harm
to any child or dependent adult served under this Contract.

B. Contractor will immediately notify County of any active complaints, lawsuits, licensing or regulatory
investigations, reports of fraud or malfeasance, or criminal investigations regarding its
operations. Contractor agrees to work cooperatively with County in response to any investigation
commenced by County with regard to this Contract or the clients served herein, including providing
any/all records requested by County related thereto.

C. Contractor shall employ reasonable background check procedures on all employees, prospective
employees, volunteers and consultants performing work involving direct contact with minor children
or dependent adults under this Contract, including fingerprinting and criminal records checks, sexual
offender registry checks, and reference checks, including both personal and professional references.

Information Technology Security Requirements This contract XIshall not [lshall be subject to Exhibit
F, “Information Technology Security,” which is attached and incorporated by this reference. Contractor’s
failure to comply with the requirements in Exhibit F is a material breach of this Agreement.

Avrtificial Intelligence Technology (Al Technology) includes any machine learning, deep learning, or
artificial intelligence ("Al") technologies, such as statistical learning algorithms, models (including large
language models), neural networks, and other Al tools or methodologies, as well as all software
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implementations and related hardware or equipment capable of generating content (e.g., text, images,
video, audio, or computer code) based on user-supplied prompts.

County Data includes all information, data, materials, text, prompts, images, or other content provided to
the Contractor under this Agreement or any other agreements between the Contractor and the County.

Responsibilities and Training:

Contractor is responsible for all information in the machine learning model, intellectual property rights
associated with the information, and software and coded instructions used to generate Al content. County
is responsible for the accuracy, utility and formulation of prompts and other inputs used to access the Al
services and for decisions made, advice given, actions taken, and failures to take action based on Al
content generated from Al services, except for Al content that is generated from erroneous or non-
existing information in Contractor’s machine learning models or from malfunctioning Al service
software.

Contractor shall not use, or permit any third party to use, County Data to train, validate, update, improve,
or modify any Al Technology, whether for Contractor’s benefit or that of a third party, without the
County's prior written authorization, which the County may grant or withhold at its sole discretion.

38. Notification Any notice or demand desired or required to be given hereunder shall be in writing and
deemed given when personally delivered or deposited in the mail, postage prepaid, and addressed to the
Parties as follows:

COUNTY OF NEVADA: CONTRACTOR:

Nevada County Public Health Department, Health Bright Futures For Youth
and Human Services Administration

Address: 500 Crown Point Circle Suite 110 Address 200 Litton Drive, Suite 308
City, St, Zip | Grass Valley, California City, St, Zip | Grass Valley, California 95945
Attn: Toby Guevin Attn: Jennifer Singer

Email: Toby.Guevin@nevadacountyca.gov Email: jennifers@bffyouth.org
Phone: (530) 265-1717 Phone: (530) 265-4311

Any notice so delivered personally shall be deemed to be received on the date of delivery, and any notice
mailed shall be deemed to be received five (5) days after the date on which it was mailed.
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Authority: All individuals executing this Contract on behalf of Contractor represent and warrant that they are
authorized to execute and deliver this Contract on behalf of Contractor.
IN WITNESS WHEREOF, the Parties have executed this Contract to begin on the Effective Date.

COUNTY OF NEVADA:

By: Date:

Printed Name/Title: Honorable Lisa Swarthout, Chair, of the Board of Supervisors

By:

Attest: Clerk of the Board of Supervisors, or designee

CONTRACTOR: Bright Futures For Youth

By: Date:

Name:

* Title:

*If Contractor is a corporation, this Contract must be signed by two corporate officers; one of which
must be the secretary of the corporation, and the other may be either the President or Vice President,
unless an authenticated corporate resolution is attached delegating authority to a single officer to bind
the corporation (California Corporations Code Sec. 313).

Exhibits

Exhibit A: Schedule of Services

Exhibit B: Schedule of Charges and Payments
Exhibit C: Insurance Requirements

Exhibit G: List of Opioid Remediation Uses
Summary Page
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EXHIBIT A
SCHEDULE OF SERVICES
BRIGHT FUTURES FOR YOUTH

Bright Futures for Youth, hereinafter referred to as “Contractor”, shall provide services related to the
Friday Night Live for the Nevada County Public Health Department, hereinafter referred to as “County”.

Program Overview:

The County-wide Friday Night Live (FNL) program is primarily focused on forming youth-adult
partnerships with young people to provide programs rich in opportunities and support, so young people
will be less likely to engage in problem behaviors, more likely to achieve in school, and more likely to
attend higher education or secure employment. FNL’s vision is to work hand-in-hand with young people,
so they are both problem free and fully prepared. School advisors lead the clubs with support from county
staff and community partners. FNL has been active in Nevada County for about 30 years.

Nevada County has received Opioid Litigation Settlement Funds through a number of settlements with
pharmaceutical companies related to the opioid epidemic that support, among other activities, opioid
prevention efforts. All services provided in this contract should align with allowable expenditures
outlined in the Department of Health Care Services’ (DHCS) Opioid Litigation Settlement Funds High
Impact Abatement Activity 5: Interventions to Prevent Drug Addiction in Vulnerable Youth and Exhibit
E: List of Opioid Remediation Uses Section G. on Prevention Programs.

Scope of Work:

Contractor shall provide the following services:

Contractor is responsible for coordinating Friday Night Live programming, in partnership with the
County, Nevada County schools and school advisors. In carrying out these deliverables, funds may be
spent on activities that contribute to the integration of FNL into other Contractor programming that is in
support of DHCS’s Opioid Litigation Settlement Funds High Impact Abatement Activity 5: Interventions
to Prevention Drug Addiction in Vulnerable Youth. Deliverables include the following:

e Coordinate six FNL Chapters at Nevada County schools or community sites, in partnership with
schools, school advisors and County, including:
o Lead weekly FNL chapter meetings
o Plan meetings and activities in coordination with school or site advisors
o Provide ongoing program support of prevention activities
o Provide content expertise on youth development and issues related to primary prevention
for alcohol and other drug use, including opioids
o Participate in the Nevada County Youth Services Awards event
o Develop programming consistent with the Friday Night Live Standards of Practice
o Administer the FNL Youth Development Survey to all chapters annually
o Organize travel for the FNL Youth Summit, including:
o Arrange transportation to and from FNL Youth Summit for all students, Contractor and
County.
o Contractor will be responsible for all travel, including driving to and from FNL Youth
Summit
o Collect and retain copies of permission slips for all students
Coordination of other logistics, as required by FNL
o All travel must be coordinated and implemented consistent with Nevada County travel
policy which will be provided to contractor

o
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o Meetings and Trainings
= Attend check-in meetings with County staff at least every month for the purposes of
providing updates, asking questions and coordinating activities
e All work should support DHCS’s Opioid Litigation Settlement Funds High Impact Abatement
Activity 5: Interventions to Prevent Drug Addiction in Vulnerable Youth and Exhibit E: List of
Opioid Remediation Uses Section G. on Prevention Programs.

Contractor is also responsible for incorporating youth development best practices, including those
involved in FNL programming, into summer camps and clinics. This includes keeping youth connected to
positive peers and adults, leadership development, coping skills, and developing a strong sense of self.
Camps, clinics and activities where these principles will be incorporated include but are not limited to the
following in Summer 2026:

e 9 summer camps
25 summer workshops and activities
Expansion of NEO Youth Center activities to 4 days/week
Case management and drop-in center services for youth experiencing homelessness
The Friendship Club

Contractor agrees to provide the following:

e Recordkeeping and Reporting
o Submit a monthly invoice.
o Provide County with a full accounting of all expenditures.
Note: Any gift card purchase must be documented and managed in accordance with
County gift card policies (policy will be provided)
o Submit a monthly summary of all events conducted, as required for state reporting,
including:
= Report on all FNL meetings and activities (Templates will be provided)
= Sign-in sheets and meeting agendas from each FNL meeting
Other materials, activities and program data, including demographics, as required for county, state and
federal reporting requirements.
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EXHIBIT B
SCHEDULE OF CHARGES AND PAYMENTS
BRIGHT FUTURES FOR YOUTH

Payment under the terms of this Agreement shall not exceed $117,500 for the entire contract term of July
1, 2026 through June 30, 2027 for satisfactory performance of services as outlined in Exhibit “A” and as
budgeted below:

RATE SCHEDULE

Funds shall be expended in a manner that allows for the continuation of Friday Night Live/Club Live
programming throughout the duration of the contract period without major interruption.

The below budget outlines the expected expenditures for the contract. Changes greater than 10% in each
any category must be approved by the contract manager.

Bright Futures for
Youth FY26/27
Summary
Category] Approved Budget
Staff Expenses| $ 46,750.00
Consultant/Contract Costs| $ =
Equipment| $ 2,500.00
Supplies] $ -
Travel/Conferences| $ 6,500.00
Summer Camps and Clinics] $ 50,000.00
Indirect Costs| $ 11,750.00
Total Cost of Program] $ 117,500.00

CONTINGENCY

This contract is contingent upon the adoption of the FY 26/27 County Budget. The contract begins on
July 1, 2026. Contract maximum is also contingent and dependent upon the County’s receipt of
anticipated Opioid Litigation Settlement, HHSA Admin, and Prevention Fund 1146 funds.

BILLING AND PAYMENT

After July 1, 2026, Contractor shall submit to County and invoice for payment for the full amount of the
County Contribution to Summer Camps and Clinics ($50,000). Invoice shall include:

o Description of costs
o Contract number assigned to the approved contract
o Number of estimated subsidized summer camp slots to be provided to low-income participants

Contractor shall submit an invoice to County by the 20" of each month following the month services for
Friday Night Live were rendered. Each invoice shall include:

o Dates/Month/hours of services rendered

o Cost of services rendered — identifying total direct costs
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Billing period covered

Contract Number assigned to the approved contract
Unique invoice number for each invoice submitted
Supporting documentation

Invoices are to be submitted to:
Nevada County Public Health Department
Attention: Toby Guevin
500 Crown Point Circle, Suite 110
Grass Valley, California 95945

County shall review each billing for supporting documentation, dates of services, and costs of services as
detailed previously. Should there be a discrepancy on the invoice, said invoice will be returned to
Contractor for correction and/or additional supporting documentation. Payments will be made in
accordance with County processes once an invoice has been approved by the Department.

Non-Profit Supplemental Audit Provisions

Contractor shall have on file with the County at all times their most recent reviewed or audited financial
statements including the review or opinion letter issued by an independent Certified Public Accountant.
The financial statement package is due to the County within one hundred eighty (180) days of the end of
the Contractor’s fiscal year. Contractor may request in writing an extension of due date for good cause —
at its discretion, County shall provide written approval or denial of request.

Non-profit Contractors whose contract with the County includes services that will be reimbursed, partially
or in full, with Federal funds are also governed by the OMB Super Circular and are required to have a
single or program-specific audit conducted if the Contractor has expended $1,000,000 or more in Federal
awards during Contractor’s fiscal year. Any Contractor who is required to complete an annual Single
Audit must submit a copy of their annual audit report and audit findings to County at the address listed in
the “Notification” section of the executed contract within the earlier of thirty (30) days after the
Contractor’s receipt of the auditor’s report or nine (9) months following the end of the Contractor’s fiscal
year.
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EXHIBITC
INSURANCE REQUIREMENTS

Insurance. Contractor shall procure and maintain for the duration of the contract insurance against
claims for injuries to persons or damages to property which may arise from or in connection with the
performance of the work hereunder by Contractor, its agents, representatives, or employees. Coverage
shall be at least as broad as:

1. Commercial General Liability CGL: Insurance Services Office Form CG 00 01 covering CGL
on an “occurrence” basis, including products and completed operations, property damage, bodily
injury and personal & advertising injury with limits no less than $2,000,000 per occurrence. If a
general aggregate limit applies, either the general aggregate limit shall apply separately to this
project/location (ISO CG 25 03 or 25 04) or the general aggregate limit shall be twice the
required occurrence limit.

2. Automobile Liability: Insurance Services Office Form Number CA 0001 covering, Code 1 (any
auto), or if Contractor has no owned autos, Code 8 (hired) and 9 (non-owned), with limit no less
than $1,000,000 per accident for bodily injury and property damage.

3. Workers’ Compensation: Insurance as required by the State of California, with Statutory
Limits, and Employer’s Liability Insurance with limit of no less than $1,000,000 per accident for
bodily injury or disease.

4. Sexual Abuse or Molestation (SAM) Liability: If the work will include contact with minors,
elderly adults, or otherwise vulnerable clients and the CGL policy referenced above is not
endorsed to include affirmative coverage for sexual abuse or molestation, Contractor shall obtain
and maintain policy covering Sexual Abuse and Molestation with a limit no less than $1,000,000
per occurrence or claim.

5. Professional Liability (Errors and Omissions): Insurance with limit no less than $1,000,000
per occurrence or claim, $1,000,000 aggregate.

If Contractor maintains broader coverage and/or higher limits

than the minimums shown above, County requires and shall be entitled to the broader coverage
and/or the higher limits maintained by Contractor. Any available insurance proceeds in excess of the
specified minimum limits of insurance and coverage shall be available to County

Other Insurance Provisions:
The insurance policies are to contain, or be endorsed to contain, the following provisions:

1. Additional Insured Status: County, its officers, employees, agents, and volunteers are to
be covered as additional insureds on the CGL policy with respect to liability arising out of
the work or operations performed by or on behalf of Contractor including materials, parts, or
equipment furnished in connection with such work or operations. General liability coverage
can be provided in the form of an endorsement to Contractor’s insurance (at least as broad as
ISO Form CG 20 10 11 85 or if not available, then through the addition of both CG 20 10, CG
20 25, CG 20 33, or CG 20 38; and CG 20 37 forms if later revisions are used.)

2. Primary Coverage For any claims related to this contract, Contractor’s insurance shall be
primary insurance primary coverage at least as broad as ISO CG 20 01 04 13 as respects
County, its officers, employees, agents, and volunteers. Any insurance or self-insurance
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maintained by the County, its officers, employees, agents, and volunteers shall be excess of
Contractor’s insurance and shall not contribute with it.

3. Umbrella or Excess Policy The Contractor may use Umbrella or Excess Policies to provide
the liability limits as required in this agreement. This form of insurance will be acceptable
provided that all of the Primary and Umbrella or Excess Policies shall provide all of the
insurance coverages herein required, including, but not limited to, primary and non-
contributory, additional insured, Self-Insured Retentions (SIRs), indemnity, and defense
requirements. Umbrella or Excess policies shall be provided on a true “following form” or
broader coverage basis, with coverage at least as broad as provided on the underlying
Commercial General Liability insurance. No insurance policies maintained by the Additional
Insureds, whether primary or excess, and which also apply to a loss covered hereunder, shall
be called upon to contribute to a loss until the Contractor’s primary and excess liability policies
are exhausted.

4. Notice of Cancellation This policy shall not be changed without first giving thirty (30) days
prior written notice and ten (10) days prior written notice of cancellation for non-payment of
premium to County.

5. Waiver of Subrogation Contractor hereby grants to County a waiver of any right to
subrogation which any insurer or said Contractor may acquire against County by virtue of the
payment of any loss under such insurance. Contractor agrees to obtain any endorsement that
may be necessary to affect this waiver of subrogation, but this provision applies regardless of
whether or not the County has received a waiver of subrogation endorsement from the insurer.

6. Sole Proprietors If Contractor is a Sole Proprietor and has no employees, they are not required
to have Workers Compensation coverage. Contractor shall sign a statement attesting to this
condition, and shall agree they have no rights, entitlements or claim against County for any
type of employment benefits or workers’ compensation or other programs afforded to County
employees.

7. Self-Insured Retentions must be declared to and approved by the County. The County may
require the Contractor to provide proof of ability to pay losses and related investigations, claims
administration, and defense expenses within the retention. The Policy language shall provide,
or be endorsed to provide, that the self-insured retention may be satisfied by either the named
insured or County. The CGL and any policies, including Excess liability policies, may not be
subject to a self-insured retention (SIR) or deductible that exceeds $25,000 unless approved in
writing by the County. Any and all deductibles and SIRs shall be the sole responsibility of the
Contractor or subcontractor who procured such insurance and shall not apply to the
Indemnified Additional Insured Parties. County may deduct from any amounts otherwise due
Contractor to fund the SIR/deductible. Policies shall NOT contain any self-insured retention
(SIR) provision that limits the satisfaction of the SIR to the Named. The policy must also
provide that Defense costs, including the Allocated Loss Adjustment Expenses, will satisfy the
SIR or deductible. County reserves the right to obtain a copy of any policies and endorsements
for verification.

8. Acceptability of Insurers: Insurance is to be placed with insurers authorized to conduct
business in the State with a current A.M. Best’s rating of no less than A:V1I, unless otherwise
acceptable to County.

9. Claims Made Policies if any of the required policies provide coverage on a claims-made basis:

a. The Retroactive Date must be shown and must be before the date of the contract or the
beginning of contract work.

b. Insurance must be maintained, and evidence of insurance must be provided for at least
five (5) years after completion of the contract of work.

c. Ifthe coverage is canceled or non-renewed, and not replaced with another claims-made
policy form with a Retroactive Date, prior to the contract effective date, Contractor

Page 15 of 31
Exhibit C
Professional Services Agreement-HHSA — Insurance Requirements

Version 6- Approved by County Contracts Committee 1/7/25



must purchase “extended reporting” coverage for a minimum of five (5) years after
completion of contract work.

10. Verification of Coverage Contractor may be requested to furnish County with original
Certificates of Insurance including all required amendatory endorsements (or copies of the
applicable policy language effecting coverage required by this clause) and the County reserves
the right to request a copy of the Declarations and Endorsement page of the CGL policy listing
all policy endorsements to County before work begins. Failure to obtain and provide
verification of the requested/required documents prior to the work beginning shall not waive
Contractor’s obligation to provide them. County reserves the right to require complete, certified
copies of all required insurance policies, including endorsements required by these
specifications, at any time.

11. Subcontractors Contractor shall require and verify that all subcontractors maintain insurance
meeting all the requirements stated herein, and Contractor shall ensure that County is an
additional insured on insurance required from subcontractors. For CGL coverage
subcontractors shall provide coverage with a format at least as broad as CG 20 38 04 13.

12. Special Risks or Circumstances County reserves the right to modify these requirements,
including limits, based on the nature of the risk, prior experience, insurer, coverage, or other
special circumstances.

13. Premium Payments The insurance companies shall have no recourse against County and
funding agencies, its officers, and employees or any of them for payment of any premiums or
assessments under any policy issued by a mutual insurance company.

14. Material Breach Failure of Contractor to maintain the insurance required by this Contract, or
to comply with any of the requirements of this section, shall constitute a material breach of the
entire Contract.

15. Certificate Holder the Certificate Holder on insurance certificates and related documents
should read as follows:

County of Nevada

950 Maidu Ave.

Nevada City, CA 95959
Upon initial award of the Contract to your firm, you may be instructed to send the actual documents
to a County contact person for preliminary compliance review.

Certificates which amend or alter the coverage during the term of the Contract, including updated
certificates due to policy renewal, should be sent directly to Contract Administrator.
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EXHIBIT “G”
ADDITIONAL FUNDING TERMS AND CONDITIONS

All services provided through this contract shall fall within the Department of Health Care Services’ Opioid
Litigation Settlement Funds High Impact Abatement Activities (HIAA), including HIAA 3: Addressing the

needs of communities of color and vulnerable populations that are disproportionately impacted by substance
use disorder and activities outlined in the following List of Opioid Remediation Uses.

List of Opioid Remediation Uses
Schedule A Core Strategies

States and Qualifying Block Grantees shall choose from among the abatement strategies listed in
Schedule B. However, priority shall be given to the following core abatement strategies (“Core
Strategies™).14

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID

OVERDOSES
1. Expand training for first responders, schools, community support groups and
families; and
2. Increase distribution to individuals who are uninsured or whose insurance does

not cover the needed service.

B. MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND
OTHER OPIOID-RELATED TREATMENT

1. Increase distribution of MAT to individuals who are uninsured or whose
insurance does not cover the needed service;

2. Provide education to school-based and youth-focused programs that
discourage or prevent misuse;

3. Provide MAT education and awareness training to healthcare providers, EMTS,
law enforcement, and other first responders; and

4. Provide treatment and recovery support services such as residential and inpatient
treatment, intensive outpatient treatment, outpatient therapy or counseling, and
recovery housing that allow or integrate medication and with other support
services.

C. PREGNANT & POSTPARTUM WOMEN

1. Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”)
services to non-Medicaid eligible or uninsured pregnant women;

2. Expand comprehensive evidence-based treatment and recovery services,
including MAT, for women with co-occurring Opioid Use Disorder (“OUD”) and
other Substance Use Disorder (“SUD”’)/Mental Health disorders for uninsured
individuals for up to 12 months postpartum; and

14 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not
indicate a preference for NEW Or existing programs.
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3.

Provide comprehensive wrap-around services to individuals with OUD, including
housing, transportation, job placement/training, and childcare.

EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME

(“NAS”)

1.

Expand comprehensive evidence-based and recovery support for NAS
babies;

Expand services for better continuum of care with infant-need dyad; and

Expand long-term treatment and services for medical monitoring of NAS
babies and their families.

EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY

SERVICES
1. Expand services such as navigators and on-call teams to begin MAT in hospital
emergency departments;
2. Expand warm hand-off services to transition to recovery services;
3. Broaden scope of recovery services to include co-occurring SUD or mental health
conditions;
4, Provide comprehensive wrap-around services to individuals in recovery, including

housing, transportation, job placement/training, and childcare; and

Hire additional social workers or other behavioral health workers to facilitate expansions

above.

TREATMENT FOR INCARCERATED POPULATION

1.

2.

Provide evidence-based treatment and recovery support, including MAT for
persons with OUD and co-occurring SUD/MH disorders within and
transitioning out of the criminal justice system; and

Increase funding for jails to provide treatment to inmates with OUD.

PREVENTION PROGRAMS

1.

Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real
Cost” campaign to prevent youth from misusing tobacco);

Funding for evidence-based prevention programs in schools;

Funding for medical provider education and outreach regarding best prescribing
practices for opioids consistent with the 2016 CDC guidelines, including
providers at hospitals (academic detailing);

Funding for community drug disposal programs; and

Funding and training for first responders to participate in pre-arrest diversion

programs, post-overdose response teams, or similar strategies that connect at-risk
individuals to behavioral health services and supports.
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J.

EXPANDING SYRINGE SERVICE PROGRAMS

1. Provide comprehensive syringe services programs with more wrap-around
services, including linkage to OUD treatment, access to sterile syringes and
linkage to care and treatment of infectious diseases.

EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE
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Schedule B
Approved
Uses

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder or
Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following:

| PART ONE: TREATMENT

A TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use
Disorder or Mental Health (“SUD/MH”) conditions through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, those that:*°

1. Expand availability of treatment for OUD and any co-occurring
SUD/MH conditions, including all forms of Medication-Assisted
Treatment (“MAT”) approved by the U.S. Food and Drug
Administration.

2. Support and reimburse evidence-based services that adhere to the American
Society of Addiction Medicine (“ASAM”) continuum of care for OUD and any
co-occurring SUD/MH conditions.

3. Expand telehealth to increase access to treatment for OUD and any co-
occurring SUD/MH conditions, including MAT, as well as counseling,
psychiatric support, and other treatment and recovery support services.

4. Improve oversight of Opioid Treatment Programs (“OTPS”) to assure
evidence-based or evidence-informed practices such as adequate methadone
dosing and low threshold approaches to treatment.

5. Support mobile intervention, treatment, and recovery services, offered by
qualified professionals and service providers, such as peer recovery coaches,
for persons with OUD and any co-occurring SUD/MH conditions and for
persons who have experienced an opioid overdose.

6. Provide treatment of trauma for individuals with OUD (e.g., violence, sexual
assault, human trafficking, or adverse childhood experiences) and family
members (e.g., surviving family members after an overdose or overdose
fatality), and training of health care personnel to identify and address such
trauma.

15 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a
preference for new or existing programs.
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7. Support evidence-based withdrawal management services for people with
OUD and any co-occurring mental health conditions.

8. Provide training on MAT for health care providers, first responders, students,
or other supporting professionals, such as peer recovery coaches or recovery
outreach specialists, including telementoring to assist community-based
providers in rural or underserved areas.

9. Support workforce development for addiction professionals who work
with persons with OUD and any co-occurring SUD/MH conditions.

10.  Offer fellowships for addiction medicine specialists for direct patient
care, instructors, and clinical research for treatments.

11.  Offer scholarships and supports for behavioral health practitioners or
workers involved in addressing OUD and any co-occurring SUD/MH or
mental health conditions, including, but not limited to, training, scholarships,
fellowships, loan repayment programs, or other incentives for providers to
work in rural or underserved areas.

12.  Provide funding and training for clinicians to obtain a waiver under the
federal Drug Addiction Treatment Act of 2000 (“DATA 2000) to prescribe
MAT for OUD, and provide technical assistance and professional support to
clinicians who have obtained a DATA 2000 waiver.

13. Disseminate of web-based training curricula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service—
Opioids web-based training curriculum and motivational interviewing.

14.  Develop and disseminate new curricula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service
for Medication—Assisted Treatment.

SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in recovery from OUD and any co-occurring SUD/MH conditions through
evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the programs or strategies that:

1. Provide comprehensive wrap-around services to individuals with OUD and
any co-occurring SUD/MH conditions, including housing, transportation,
education, job placement, job training, or childcare.

2. Provide the full continuum of care of treatment and recovery services for
OUD and any co-occurring SUD/MH conditions, including supportive
housing, peer support services and counseling, community navigators, case
management, and connections to community-based services.

3. Provide counseling, peer-support, recovery case management and residential
treatment with access to medications for those who need it to persons with
OUD and any co-occurring SUD/MH conditions.

Page 21 of 31
Exhibit G



10.

11.

12.

13.

14.

15.

Provide access to housing for people with OUD and any co-occurring
SUD/MH conditions, including supportive housing, recovery housing,
housing assistance programs, training for housing providers, or recovery
housing programs that allow or integrate FDA-approved mediation with other
support services.

Provide community support services, including social and legal services, to
assist in deinstitutionalizing persons with OUD and any co-occurring
SUD/MH conditions.

Support or expand peer-recovery centers, which may include support
groups, social events, computer access, or other services for persons with
OUD and any co-occurring SUD/MH conditions.

Provide or support transportation to treatment or recovery programs or
services for persons with OUD and any co-occurring SUD/MH conditions.

Provide employment training or educational services for persons in treatment
for or recovery from OUD and any co-occurring SUD/MH conditions.

Identify successful recovery programs such as physician, pilot, and college
recovery programs, and provide support and technical assistance to increase
the number and capacity of high-quality programs to help those in
recovery.

Engage non-profits, faith-based communities, and community coalitions to
support people in treatment and recovery and to support family members in
their efforts to support the person with OUD in the family.

Provide training and development of procedures for government staff to
appropriately interact and provide social and other services to individuals
with or in recovery from OUD, including reducing stigma.

Support stigma reduction efforts regarding treatment and support for persons
with OUD, including reducing the stigma on effective treatment.

Create or support culturally appropriate services and programs for persons
with OUD and any co-occurring SUD/MH conditions, including new
Americans.

Create and/or support recovery high schools.

Hire or train behavioral health workers to provide or expand any of the
services or supports listed above.

. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED
(CONNECTIONS TO CARE)

Provide connections to care for people who have—or are at risk of developing—OUD and
any co-occurring SUD/MH conditions through evidence-based or evidence-informed
programs or strategies that may include, but are not limited to, those that:

1.

Ensure that health care providers are screening for OUD and other risk factors
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10.

11.

12.

13.
14.

and know how to appropriately counsel and treat (or refer if necessary) a
patient for OUD treatment.

Fund SBIRT programs to reduce the transition from use to disorders,
including SBIRT services to pregnant women who are uninsured or not
eligible for Medicaid.

Provide training and long-term implementation of SBIRT in key systems
(health, schools, colleges, criminal justice, and probation), with a focus on
youth and young adults when transition from misuse to opioid disorder is
common.

Purchase automated versions of SBIRT and support ongoing costs of
the technology.

Expand services such as navigators and on-call teams to begin MAT in
hospital emergency departments.

Provide training for emergency room personnel treating opioid overdose
patients on post-discharge planning, including community referrals for
MAT, recovery case management or support services.

Support hospital programs that transition persons with OUD and any co-
occurring SUD/MH conditions, or persons who have experienced an opioid
overdose, into clinically appropriate follow-up care through a bridge clinic or
similar approach.

Support crisis stabilization centers that serve as an alternative to hospital
emergency departments for persons with OUD and any co-occurring
SUD/MH conditions or persons that have experienced an opioid overdose.

Support the work of Emergency Medical Systems, including peer
support specialists, to connect individuals to treatment or other
appropriate services following an opioid overdose or other opioid-
related adverse event.

Provide funding for peer support specialists or recovery coaches in
emergency departments, detox facilities, recovery centers, recovery housing,
or similar settings; offer services, supports, or connections to care to persons
with OUD and any co-occurring SUD/MH conditions or to persons who have
experienced an opioid overdose.

Expand warm hand-off services to transition to recovery services.

Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their child; and support prevention,
intervention, treatment, and recovery programs focused on young people.

Develop and support best practices on addressing OUD in the workplace.
Support assistance programs for health care providers with OUD.
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15.

16.

Engage non-profits and the faith community as a system to support outreach
for treatment.

Support centralized call centers that provide information and connections
to appropriate services and supports for persons with OUD and any co-
occurring SUD/MH conditions.

ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are
involved in, are at risk of becoming involved in, or are transitioning out of the criminal
justice system through evidence-based or evidence-informed programs or strategies that may
include, but are not limited to, those that:

1.

Support pre-arrest or pre-arraignment diversion and deflection strategies
for persons with OUD and any co-occurring SUD/MH conditions,
including established strategies such as:

1. Self-referral strategies such as the Angel Programs or the Police
Assisted Addiction Recovery Initiative (“PAARI”);

2. Active outreach strategies such as the Drug Abuse Response
Team (“DART”) model;

3. “Naloxone Plus” strategies, which work to ensure that individuals
who have received naloxone to reverse the effects of an overdose
are then linked to treatment programs or other appropriate
services;

4. Officer prevention strategies, such as the Law Enforcement
Assisted Diversion (“LEAD”) model;

5. Officer intervention strategies such as the Leon County, Florida
Adult Civil Citation Network or the Chicago Westside Narcotics
Diversion to Treatment Initiative; or

6. Co-responder and/or alternative responder models to address OUD-
related 911 calls with greater SUD expertise.

Support pre-trial services that connect individuals with OUD and any co-
occurring SUD/MH conditions to evidence-informed treatment, including
MAT, and related services.

Support treatment and recovery courts that provide evidence-based options
for persons with OUD and any co-occurring SUD/MH conditions. Provide
evidence-informed treatment, including MAT, recovery support, harm
reduction, or other appropriate services to individuals with OUD and any
co-occurring SUD/MH conditions who are incarcerated in jail or prison.

Provide evidence-informed treatment, including MAT, recovery support,
harm reduction, or other appropriate services to individuals with OUD and
any co-occurring SUD/MH conditions who are leaving jail or prison or have
recently left jail or prison, are on probation or parole, are under community
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corrections supervision, or are in re-entry programs or facilities.

Support critical time interventions (“CTI”), particularly for individuals living
with dual-diagnosis OUD/serious mental illness, and services for individuals
who face immediate risks and service needs and risks upon release from
correctional settings.

Provide training on best practices for addressing the needs of criminal
justice-involved persons with OUD and any co-occurring SUD/MH
conditions to law enforcement, correctional, or judicial personnel or to
providers of treatment, recovery, harm reduction, case management, or
other services offered in connection with any of the strategies described in
this section.

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE
SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-occurring
SUD/MH conditions, and the needs of their families, including babies with neonatal
abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, those that:

1.

Support evidence-based or evidence-informed treatment, including MAT,
recovery services and supports, and prevention services for pregnant
women—or women who could become pregnant—who have OUD and any
co-occurring SUD/MH conditions, and other measures to educate and
provide support to families affected by Neonatal Abstinence Syndrome.

Expand comprehensive evidence-based treatment and recovery services,
including MAT, for uninsured women with OUD and any co-occurring
SUD/MH conditions for up to 12 months postpartum.

Provide training for obstetricians or other healthcare personnel who work
with pregnant women and their families regarding treatment of OUD and
any co-occurring SUD/MH conditions.

Expand comprehensive evidence-based treatment and recovery support for
NAS babies; expand services for better continuum of care with infant-need
dyad; and expand long-term treatment and services for medical monitoring of
NAS babies and their families.

Provide training to health care providers who work with pregnant or parenting
women on best practices for compliance with federal requirements that
children born with NAS get referred to appropriate services and receive a plan
of safe care.

Provide child and family supports for parenting women with OUD and any
co-occurring SUD/MH conditions.

Provide enhanced family support and child care services for parents with
OUD and any co-occurring SUD/MH conditions.
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8. Provide enhanced support for children and family members suffering trauma
as a result of addiction in the family; and offer trauma-informed behavioral
health treatment for adverse childhood events.

9. Offer home-based wrap-around services to persons with OUD and any
co-occurring SUD/MH conditions, including, but not limited to,
parent skills training.

10.  Provide support for Children’s Services—Fund additional positions and
services, including supportive housing and other residential services, relating
to children being removed from the home and/or placed in foster care due to
custodial opioid use.

PART TWO: PREVENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE
PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing
of opioids through evidence-based or evidence-informed programs or strategies that may
include, but are not limited to, the following:

1. Funding medical provider education and outreach regarding best prescribing
practices for opioids consistent with the Guidelines for Prescribing Opioids
for Chronic Pain from the U.S. Centers for Disease Control and Prevention,
including providers at hospitals (academic detailing).

2. Training for health care providers regarding safe and responsible
opioid prescribing, dosing, and tapering patients off opioids.

3. Continuing Medical Education (CME) on appropriate prescribing of opioids.

4. Providing Support for non-opioid pain treatment alternatives, including
training providers to offer or refer to multi-modal, evidence-informed
treatment of pain.

5. Supporting enhancements or improvements to Prescription Drug
Monitoring Programs (“PDMPS”), including, but not limited to,
improvements that:

1. Increase the number of prescribers using PDMPs;

2. Improve point-of-care decision-making by increasing the quantity,
quality, or format of data available to prescribers using PDMPs, by
improving the interface that prescribers use to access PDMP data, or
both; or

3. Enable states to use PDMP data in support of surveillance or
intervention strategies, including MAT referrals and follow-up for
individuals identified within PDMP data as likely to experience OUD
in a manner that complies with all relevant privacy and security laws
and rules.
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6. Ensuring PDMPs incorporate available overdose/naloxone deployment data,
including the United States Department of Transportation’s Emergency
Medical Technician overdose database in a manner that complies with all
relevant privacy and security laws and rules.

7. Increasing electronic prescribing to prevent diversion or forgery.
8. Educating dispensers on appropriate opioid dispensing.
PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based or
evidence-informed programs or strategies that may include, but are not limited to, the
following:

1. Funding media campaigns to prevent opioid misuse.

2. Corrective advertising or affirmative public education campaigns
based on evidence.

3. Public education relating to drug disposal.

4. Drug take-back disposal or destruction programs.

5. Funding community anti-drug coalitions that engage in drug prevention efforts.
6. Supporting community coalitions in implementing evidence-informed

prevention, such as reduced social access and physical access, stigma
reduction—including staffing, educational campaigns, support for people in
treatment or recovery, or training of coalitions in evidence-informed
implementation, including the Strategic Prevention Framework developed by
the U.S. Substance Abuse and Mental Health Services Administration
(“SAMHSA”).

7. Engaging non-profits and faith-based communities as systems to support
prevention. Funding evidence-based prevention programs in schools or
evidence-informed school and community education programs and
campaigns for students, families, school employees, school athletic
programs, parent-teacher and student associations, and others.

8. School-based or youth-focused programs or strategies that have
demonstrated effectiveness in preventing drug misuse and seem likely to
be effective in preventing the uptake and use of opioids.

9. Create or support community-based education or intervention services for
families, youth, and adolescents at risk for OUD and any co-occurring
SUD/MH conditions.

10. Support evidence-informed programs or curricula to address mental health
needs of young people who may be at risk of misusing opioids or other drugs,
including emotional modulation and resilience skills.

11.  Support greater access to mental health services and supports for young
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people, including services and supports provided by school nurses,
behavioral health workers or other school staff, to address mental health
needs in young people that (when not properly addressed) increase the risk of
opioid or another drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through
evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the following:

1. Increased availability and distribution of naloxone and other drugs that treat
overdoses for first responders, overdose patients, individuals with OUD and
their friends and family members, schools, community navigators and
outreach workers, persons being released from jail or prison, or other
members of the general public.

2. Public health entities providing free naloxone to anyone in the community.

3. Training and education regarding naloxone and other drugs that treat
overdoses for first responders, overdose patients, patients taking opioids,
families, schools, community support groups, and other members of the
general public.

4. Enabling school nurses and other school staff to respond to opioid overdoses,
and provide them with naloxone, training, and support.

5. Expanding, improving, or developing data tracking software and applications
for overdoses/naloxone revivals.

6. Public education relating to emergency responses to overdoses.
7. Public education relating to immunity and Good Samaritan laws.
8. Educating first responders regarding the existence and operation of immunity

and Good Samaritan laws.

9. Syringe service programs and other evidence-informed programs to reduce
harms associated with intravenous drug use, including supplies, staffing,
space, peer support services, referrals to treatment, fentanyl checking,
connections to care, and the full range of harm reduction and treatment
services provided by these programs.

10. Expanding access to testing and treatment for infectious diseases such as HIV
and Hepatitis C resulting from intravenous opioid use.

11.  Supporting mobile units that offer or provide referrals to harm reduction
services, treatment, recovery supports, health care, or other appropriate
services to persons that use opioids or persons with OUD and any co-occurring
SUD/MH conditions.

12.  Providing training in harm reduction strategies to health care providers,
students, peer recovery coaches, recovery outreach specialists, or other
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professionals that provide care to persons who use opioids or persons with
OUD and any co-occurring SUD/MH conditions.

13.  Supporting screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES

FIRST RESPONDERS

In addition to items in section C, D and H relating to first responders, support the following:

1. Education of law enforcement or other first responders regarding
appropriate practices and precautions when dealing with fentanyl or
other drugs.

2. Provision of wellness and support services for first responders and others
who experience secondary trauma associated with opioid-related
emergency events.

LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitations, training and
technical assistance to abate the opioid epidemic through activities, programs, or strategies
that may include, but are not limited to, the following:

1. Statewide, regional, local or community regional planning to identify root
causes of addiction and overdose, goals for reducing harms related to the
opioid epidemic, and areas and populations with the greatest needs for
treatment intervention services, and to support training and technical assistance
and other strategies to abate the opioid epidemic described in this opioid abatement
strategy list.

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid
settlement funds; (b) to show how opioid settlement funds have been spent;
(c) to report program or strategy outcomes; or (d) to track, share or visualize
key opioid-or health-related indicators and supports as identified through
collaborative statewide, regional, local or community processes.

3. Invest in infrastructure or staffing at government or not-for-profit agencies to
support collaborative, cross-system coordination with the purpose of
preventing overprescribing, opioid misuse, or opioid overdoses, treating those
with OUD and any co-occurring SUD/MH conditions, supporting them in
treatment or recovery, connecting them to care, or implementing other
strategies to abate the opioid epidemic described in this opioid abatement
strategy list.

4. Provide resources to staff government oversight and management of
opioid abatement programs.

K. TRAINING
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In addition to the training referred to throughout this document, support training to abate the
opioid epidemic through activities, programs, or strategies that may include, but are not
limited to, those that:

1. Provide funding for staff training or networking programs and services to
improve the capability of government, community, and not-for-profit entities
to abate the opioid crisis.

2. Support infrastructure and staffing for collaborative cross-system
coordination to prevent opioid misuse, prevent overdoses, and treat those
with OUD and any co-occurring SUD/MH conditions, or implement other
strategies to abate the opioid epidemic described in this opioid abatement
strategy list (e.g., health care, primary care, pharmacies, PDMPs, etc.).

RESEARCH

Support opioid abatement research that may include, but is not limited to, the following:

1.

Monitoring, surveillance, data collection and evaluation of programs
and strategies described in this opioid abatement strategy list.

Research non-opioid treatment of chronic pain.

Research on improved service delivery for modalities such as SBIRT
that demonstrate promising but mixed results in populations
vulnerable to opioid use disorders.

Research on novel harm reduction and prevention efforts such as
the provision of fentanyl test strips.

Research on innovative supply-side enforcement efforts such as
improved detection of mail-based delivery of synthetic opioids.

Expanded research on swift/certain/fair models to reduce and deter
opioid misuse within criminal justice populations that build upon
promising approaches used to address other substances (e.g., Hawaii
HOPE and Dakota 24/7).

Epidemiological surveillance of OUD-related behaviors in critical
populations, including individuals entering the criminal justice
system, including, but not limited to approaches modeled on the
Arrestee Drug Abuse Monitoring (“ADAM”) system.

Quialitative and quantitative research regarding public health risks and
harm reduction opportunities within illicit drug markets, including
surveys of market participants who sell or distribute illicit opioids.

Geospatial analysis of access barriers to MAT and their association
with treatment engagement and treatment outcomes.
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SUMMARY O

F CONTRACT

BRIGHT FUTURES FOR YOUTH

Live and Summer Camps and Clinics.

Description of Services: Provision of youth leadership development services through the Friday Night Live/Club

SUMMARY OF MATERIAL TERMS

Max Annual Price: $117,500
Contract Start Date: 7/1/2026 Contract End Date: 6/30/2027
Liquidated Damages: N/A

INSURANCE POLICIES

Commercial General Liability ($2,000,000) | Professional Errors and Omissions ($1,000,000)
Worker’s Compensation (Statutory Limits)
Automobile Liability ($1,000,000)
Sexual Abuse or Molestation Liability ($1,000,000)
FUNDING

Opioid Litigation Settlement Funds: FD1589 CC40102
PG4922735 AC49222735 SC21520

$62,500
HHSA Admin: FD1589 CC50101 PG4912000 SC21520

$50,000
Prevention Fund 1146: FD1589 CC40102 PG4922801
SC21520 $5,000

LICENSES AND PREVAILING WAGES

Designate all required licenses: N/A

NOTICE & IDENTIFICATION

COUNTY OF NEVADA: CONTRACTOR:

Nevada County Public Health Department, Health and Bright Futures for Youth

Human Services Administration

Address: 500 Crown Point Circle Suite 110 Address 200 Litton Drive, Suite 308

City, St, Zip | Grass Valley, California City, St, Zip | Grass Valley, California 95945

Attn: Toby Guevin Attn: Jennifer Singer

Email: Toby.Guevin@nevadacountyca.gov Email: jennifers@bffyouth.org

Phone: (530) 265-1717 Phone: (530) 265-4311
Contractor is a: (check all that apply) EDD Worksheet Required Yes [ NoX
Corporation: [ Calif. |Other| LLCO Additional Terms & Conditions Included
Non- Profit: [X Corp. (Grant Specific) Yes NolJ
Partnership: O Calif.q|Other7| LLPO LimiIEdDSubrecipient Yes [ NoX
Person: O Indiv.J| DBAJ|Ass’n[]| Otherg

ATTACHMENTS

Exhibit A: Schedule of Services

Exhibit G: List of Opioid Remediation Uses

Exhibit B: Schedule of Charges and Payments

Exhibit C: Insurance Requirements
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