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1.0 GENERAL INFORMATION 

 
1.15 SPARTA ProgramIntentionally Omitted 

 
A County program, known as ‘SPARTA’ (Service Providers, Artisan, and 
Tradesman Activities) may be able to assist potential Contractors in 
obtaining affordable liability insurance.  The SPARTA Program is 
administered by the County’s insurance broker, Merriwether & Williams.  For 
additional information, Establishments/Vendors may call Merriwether & 
Williams toll free at (800) 420-0555 or can access their website directly at 
www.2sparta.com. 

 
1.27 County’s Quality Assurance Plan 

 
After award of a Master Agreement and subsequent Work Order(s), the 
DepartmentCounty or its agent will evaluatemonitor the 
Establishment’s/Contractor’s performance under the Master Agreement and 
Work Order on an annual basis.  Such evaluationmonitoring will include 
assessing the Establishment’s/Contractor’s compliance with all terms and 
conditions in the Master Agreement and performance standards identified in 
the Work Order.  Establishment/Contractor deficiencies which the 
DepartmentCounty determines are severesignificant or continuing and that 
may jeopardize performance of the Master Agreement and subsequent Work 
Orders will be reported to the County.  The report will include 
improvement/corrective action measures taken by the County and the 
Establishment/Contractor.  If improvement does not occur consistent with the 
corrective action measures, the DepartmentCounty may terminate the Master 
Agreement and/or Work Order in whole or in part, or impose other penalties as 
specified in the Master Agreement. 

 
1.29 Notice to Employees Regarding the Safely Surrendered Baby Law 

 
The Establishment/Contractor shall notify and provide to its employees, and 
shall require each sSubcontractor to notify and provide to its employees, a 
fact sheetinformation regarding the Safely Surrendered Baby Law, its 
implementation in theLos Angeles County, and where and how to safely 
surrender a baby.  The fact sheetinformation is set forth in Appendix G 
(Safely Surrendered Baby Law) of this solicitation document and is also 
available on the internet at.  Additional information is available at 
www.babysafela.org. for printing purposes. 

 
1.34 Notification to County of Pending Acquisitions/Mergers by Proposing 

Company 
 
 The Establishment/Vendor shall notify the County of any pending  

http://www.babysafela.org/
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 acquisitions/mergers of theirits company unless otherwise legally prohibited 

from doing so.  If the Establishment/Vendor is restricted from legally notifying 
the County of pending acquisitions/mergers, then it should notify the County 
of the actual acquisitions/mergers 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 acquisitions/mergers.  This information shall be provided 
by the Establishment/Vendor on Appendix A, Required Forms Exhibit 1A, 
Establishment’s/Vendor’s Organization Questionnaire/Affidavit and CBE 
Information.  Failure of the Establishment/Vendor to provide this information 
may eliminate its Statement of Qualifications (SOQ) from any further 
consideration.  Establishment/Vendor shall have a continuing obligation to 
notify the County of changes to the information contained in Exhibit 1A, 
Establishment’s/Vendor’s Organization Questionnaire/Affidavit and CBE 
Information, during the pendency of this Request for Statement of 
Qualifications (RFSQ) by providing a revised Exhibit 1A, 

Establishment’s/Vendor’s Organization Questionnaire/Affidavit and CBE 
Information, to the County upon the occurrence of any event giving rise to a 
change in its previously-reported information. 

 
1.41 Default Method of Payment:  Direct Deposit or Electronic Funds 

Transfer  
 

1.41.1 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 with the County shall be 
Electronic Funds Transfer (EFT) or direct deposit, unless an 
alternative method of payment is deemed appropriate by the  

 Auditor-Controller (A-C). 
 
1.41.2 Upon Master Agreement award or at the request of the A-C and/or 

the contracting department, the Establishment/Contractor shall 
submit a direct deposit authorization request 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. 

1.41.3 Any provision of law, grant, or funding agreement requiring a specific 
form or method of payment other than EFT or direct deposit shall 
supersede this requirement with respect to those payments. 

1.41.4 Upon Master Agreement award or at any time during the duration of 
the Agreement, an Establishment/Contractor may submit a written 
request for an exemption to this requirement.  The A-C, in 
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consultation with the contracting department(s), shall decide whether 
to approve exemption requests. 

1.42 Establishment’s/Vendor’s Acknowledgement of County’s Commitment 
to Fair Chance Employment Hiring Practices 

 
On May 29, 2018, the Board approved a Fair Chance Employment Policy in 
an effort to remove job barriers for individuals with criminal records.  The 
policy requires businesses that contract with the County to comply with fair 
chance employment hiring practices set forth in California Government Code 
Section 12952, Employment Discrimination:  Conviction History (Section 
12952). 

 
 Establishment/Contractors are required to complete Exhibit 14, Compliance 

with Fair Chance Employment Hiring Practices Certification, in Appendix A, 
Required Forms, certifying that they are in full compliance with Section 
12952, as indicated in the Master Agreement.  Further, 
Establishment/Contractors are required to comply with the requirements 
under Section 12952 for the term of any Master Agreement awarded 
pursuant to this solicitation. 

 
1.43 Prohibition from Participation in Future Solicitation(s) 

 
An Establishment/Vendor, or an Establishment/Contractor or its subsidiary or 
Subcontractor (Vendor/Contractor), is prohibited from submitting a SOQ in a 
County solicitation if the Vendor/Contractor has provided advice or 
consultation for the solicitation.  A Vendor/Contractor is also prohibited from 
submitting a SOQ in a County solicitation if the Vendor/Contractor has 
developed or prepared any of the solicitation materials on behalf of the 
County.  A violation of this provision shall result in the disqualification of the 
Vendor/Contractor from participation in the County solicitation or the 
termination or cancellation of any resultant County Master Agreement. 
 

2.0 INSTRUCTIONS TO ESTABLISHMENTS/VENDORS 
 

2.8 Statement of Qualifications (SOQ) Submission 
 

2.8.1  The original SOQ and two complete numbered copies of the original 
SOQ shall be bound in the manner described in Section 2.7, 
Preparation and Format of the SOQ.  The original and the two 
complete copies must be submitted enclosed in a sealed envelope or 
box, plainly marked in the upper left-hand corner with the name and 
address of the Prospective Establishment/Vendor and bear the 
words. 

 
“SOQ FOR MORTUARY SERVICES, PA 2017-01” 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=12952.&lawCode=GOV
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=12952.&lawCode=GOV
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2.8.1 The SOQ and any related information shall be delivered or 

mailedemailed to:   
 

Email Address:  contracts@ttc.lacounty.gov 
Subject Line:  SOQ FOR MORTUARY SERVICES, PA 2017-01 
Attention:  Ashley Cupino 

 
Contracts Section 

Treasurer and Tax Collector 
500 West Temple Street, Room 437 

Los Angeles, California 90012 
Attn: Kathy Gomez 

 
2.8.2 Establishment/Vendors shall submit their SOQs via Email by 

following the instructions below.  Establishment/Vendors are not 
required to mail hard copies of their SOQs; however, all other 
requirements apply as set forth in Section 2.0, Instructions to 
Establishment/Vendors, of this RFSQ. 
 

2.8.3 Establishment/Vendors shall title their SOQ submission as follows: 
 

Email Address:  contracts@ttc.lacounty.gov 
Subject Line:  SOQ FOR MORTUARY SERVICES, PA 2017-01 

 
2.8.4 SOQs shall be submitted in a searchable PDF format as the following 

two individual documents: 
 

➢ SOQ shall be emailed as one individual searchable PDF 

document. 
 

➢ Financial Statements shall be emailed as one individual 

searchable PDF document. 
 

The total file size of the email, including all attachments, shall not 
exceed 35 MB. 

 
2.8.25  It is the sole responsibility of the submitting 

Establishment/Vendor to ensure that its SOQ is received. by the 
initial List submission deadline of March 7, 2017, at 5:00 p.m., 
identified in Section 2.3.  Submitting Prospective 
Establishment/Vendor shall bear all risks associated with delays 
in submission.deliveryby any person or entity., including the 
U.S. Mail. No facsimile or email copies will be accepted. 

 

mailto:contracts@ttc.lacounty.gov
mailto:contracts@ttc.lacounty.gov
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2.8.36  SOQs received after the initial submission deadline, during the term 

of the ContractMaster Agreement, will be reviewed on a regular basis 
for inclusion on the List. 

 
2.8.47  Any Establishment/Vendor that has been removed or suspended 

from the List may submit a new SOQ in accordance with this RFSQ. 
 

•  Any SOQ that is not in accordance with this RFSQ referenced 

above will be rejected. 
 
•  Any SOQ that is submitted prior to the expiration of the 

suspension period imposed by the PA will be rejected. 
 
•  If any Establishment/Vendor and/or the principal owner(s) of an 

Establishment/Vendor appear on the County Debarment List, 
State Debarment List and/or the Federal Excluded Parties List, 
the Establishment/Vendor shall be removed immediately from the 
List or the SOQ shall be rejected as appropriate. 

 

• All SOQs shall be firm offers and may not be withdrawn for a 
period of 270 days following the last day to submit SOQ’s. 

 
3.0 STATEMENT OF QUALIFICATIONS (SOQ) REVIEW/SELECTION/ 

QUALIFICATION PROCESS 
 

3.2 Disqualification Review  
           

An SOQ may be disqualified from consideration because a Department 
determined it was non-responsive at any time during the review/evaluation 
process.  If a Department determines that an Establishment’s/Vendor’s SOQ 
is disqualified due to an Establishment’s/Vendor’s non-responsiveness, the 
Department shall notify the Establishment/Vendor in writing. 
 
Upon receipt of the written determination of non-responsiveness, the 
Establishment/Vendor may submit a written request for a Disqualification 
Review within the timeframe specified in the written determination. 
 
A request for a Disqualification Review may, in the Department's sole 
discretion, be denied if the request does not satisfy all of the following 
criteria: 

 
1.  The person or entity requesting a Disqualification Review is an 

Establishment/Vendor; 
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1.  The request for a Disqualification Review is submitted timely (i.e., by the 

date and time specified in the written determination); and 
 

2.  The request for a Disqualification Review asserts that the Department's 
determination of disqualification due to non-responsiveness was 
erroneous (e.g., factual errors, etc.) and provides factual support on each 
ground asserted as well as copies of all documents and other material 
that support the assertions. 
 

The Disqualification Review shall be completed, and the determination shall 
be provided to the requesting Establishment/Vendor, in writing, prior to the 
conclusion of the evaluation process. 
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5.0 MASTER AGREEMENT SUM 
 

5.5 Default Method of Payment:  Direct Deposit or Electronic Funds 
Transfer  

 
5.5.1 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 with the County shall be 
Electronic Funds Transfer (EFT) or direct deposit, unless an 
alternative method of payment is deemed appropriate by the  
Auditor-Controller (A-C). 

 
5.5.2 The Establishment/Contractor shall submit a direct deposit 

authorization request via the 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. 

5.5.3 Any provision of law, grant, or funding agreement requiring a specific 
form or method of payment other than EFT or direct deposit shall 
supersede this requirement with respect to those payments. 

5.5.4 At any time during the duration of the Agreement, an 
Establishment/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 the 
contracting department(s), shall decide whether to approve 
exemption requests. 

 
8.0 STANDARD TERMS AND CONDITIONS 
 

8.2 ASSIGNMENT AND DELEGATION/MERGERS OR ACQUISITIONS 
 

8.2.1 The Establishment/Contractor shall notify the County of any pending 
acquisitions/mergers of its company unless otherwise legally 
prohibited from doing so.  If the Establishment/Contractor is restricted 
from legally notifying the County of pending acquisitions/mergers, 
then it should notify the County of the actual acquisitions/mergers 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 
acquisitions/mergers. 

https://directdeposit.lacounty.gov/
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8.2.12  The Establishment/Contractor shall not assign its rights or delegate 
its duties under this Master Agreement, or both, whether in whole or 
in part, without the prior written consent of County, in its discretion, 
and any attempted assignment or delegation without such consent 
shall be null and void.  For purposes of this Subparagraph, County 
consent shall require a written amendment to the Master Agreement, 
which is formally approved and executed by the parties.  Any 
payments by the County to any approved delegatedelegatee or 
assignee on any claim under this Master Agreement shall be 
deductible, at County’s sole discretion, against the claims, which the 
Establishment/Contractor may have against the County. 

8.2.23 Shareholders, partners, members, or other equity holders of 
Establishment/Contractor may transfer, sell, exchange, assign, or 
divest themselves of any interest they may have therein.  In the event 
any such sale, transfer, exchange, assignment, or divestment is 
effected in such a way as to give majority control of 
Establishment/Contractor to any person(s), corporation, partnership, 
or legal entity other than the majority controlling interest therein at the 
time of execution of the Master Agreement, such disposition is an 
assignment requiring the prior written consent of County and a 
written amendment to the Master Agreement in accordance with 
applicable provisions of this Master Agreement.  However, an equity 
ownership adjustment or other administrative change of 
Establishment/Contractor, which does not result in a change of actual 
management or ownership of Establishment/Contractor, shall require 
the written consent of the Treasurer and Tax Collector, or his 
designee, not a written amendment to the Master Agreement.  Any 
such written consent shall become part of this Master Agreement. 

8.2.34 Any assumption, assignment, delegation, or takeover of any of the 
Establishment’s/Contractor’s duties, responsibilities, obligations, or 
performance of same by any entity other than the Establishment/ 
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, shall be a material breach of the Master 
Agreement which may result in the termination of this Master 
Agreement.  In the event of such termination, County shall be entitled 
to pursue the same remedies against Establishment/Contractor as it 
could pursue in the event of default by Establishment/Contractor. 

8.10 CONSIDERATION OF HIRING GAIN/GROW PARTICIPANTS 
 

8.10.1 Should the Establishment/Contractor require additional or replacement 
personnel after the effective date of this Master Agreement, the 
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Establishment/Contractor shall give consideration for any such 
employment openings to participants in the County‘s Department of 
Public Social Services Greater Avenues for Independence (GAIN) 
Program or General Relief Opportunity for Work (GROW) Program 
who meet the Establishment’s/Contractor’s minimum qualifications for 
the open position.  For this purpose, consideration shall mean that the 
Establishment/Contractor will interview qualified candidates.  The 
County will refer GAIN/GROW participants by job category to the 
Establishment/Contractor.  Establishment/Contractors shall report all 
job openings with job requirements to: 
GAINGROW@DPSS.LACOUNTY.GOV and 
BSERVICES@WDACS.LACOUNTY.GOV and DPSS will refer 
qualified GAIN/GROW job candidates. to obtain a list of qualified 
GAIN/GROW job candidates. 

 
8.10.2 In the event that both laid-off County employees and GAIN/GROW 

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

 
8.12 ESTABLISHMENT/CONTRACTOR ACKNOWLEDGEMENT OF 

COUNTY’S COMMITMENT TO SAFELY SURRENDERED BABY LAW 
 

The Establishment/Contractor acknowledges that the County places a high 
priority on the implementation of the Safely Surrendered Baby Law.  The 
Establishment/Contractor understands that it is the County’s policy to 
encourage all County Establishment/Contractors to voluntarily post the 
County’s “Safely Surrendered Baby Law” poster in a prominent position at the 
Establishment’s/Contractor’s place of business.  The Establishment/Contractor 
will also encourage its Subcontractors, if any, to post this poster in a prominent 
position in the Subcontractor’s place of business within Los Angeles County.  
The County’s Department of Children and Family Services will supply the 
Establishment/Contractor with the poster to be used.  Information on how to 
receive the poster can be found on the Internet at www.babysafela.org. 

 
8.14 COUNTY’S QUALITY ASSURANCE PLAN 

 
The County or its agent will evaluatemonitor the Establishment’s/Contractor’s 
performance under this Master Agreement on not less than an annual basis.  
Such evaluationmonitoring will include assessing the 
Establishment’s/Contractor’s compliance with all Master Agreement terms and 
conditions and performance standards.  Establishment/Contractor deficiencies 
which the County determines are severesignificant or continuing and that may 
place performance of the Master Agreement in jeopardy if not corrected will be 
reported to the County’s BoardBoard of Supervisors and listed in the 
appropriate Establishment/Contractor performance database.  The report will 

mailto:GAINGROW@DPSS.LACOUNTY.GOV
mailto:BSERVICES@WDACS.LACOUNTY.GOV
http://www.babysafela.org/
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include improvement/corrective action measures taken by the County and the 
Establishment/Contractor.  If improvement does not occur consistent with the 
corrective action measures, the County may terminate this Master Agreement 
or impose other penalties as specified in this Master Agreement. 
 
The County maintains databases that track/monitor Establishment/Contractor 
performance history.  Information entered into such databases may be used 
for a variety of purposes, including determining whether the County will 
exercise a contract term extension option. 

 
8.17  FACSIMILE REPRESENTATIONSCOUNTERPARTS AND ELECTRONIC 

SIGNATURES AND REPRESENTATIONS 
 
This Master Agreement may be executed in two or more counterparts, each 
of which shall be deemed an original but all of which together shall constitute 
one and the same Master Agreement.  The facsimile, email or electronic 
signature of the Parties shall be deemed to constitute original signatures, 
and facsimile or electronic copies hereof shall be deemed to constitute 
duplicate originals. 

 
The County and the Establishment/Contractor hereby agree to regard 
facsimileelectronic representations of original signatures of authorized 
officers of each party, when appearing in appropriate places on the Change 
Notices and Amendments prepared pursuant to Subparagraph 8.1, Change 
Notices and Amendments, and received via communications facilities 
(facsimile, email or electronic signature), as legally sufficient evidence that 
such originallegally binding signatures have been affixed to Change Notices 
and Amendments to this Master Agreement, such that the parties need not 
follow up facsimile transmissions of such documents with subsequent (non-
facsimile) transmission of “original” versions of such documents. 

 
8.24 INSURANCE COVERAGE 

 
8.24.3 Workers Compensation and Employers’ Liability insurance or 

qualified self-insurance satisfying statutory requirements, which 
includes Employers’ Liability coverage with limits of not less than 
$1 million per accident.  If Establishment/Contractor will provide 
leased employees, or, is an employee leasing or temporary staffing 
firm or a professional employer organization (PEO), coverage also 
shall 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, and the endorsement form shall 
be modified to provide that County will receive not less than 30 days 
advance written notice of cancellation of this coverage provision.  
The written notice shall be provided to County at least ten days in 
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advance of cancellation for non-payment of premium and 30 days in 
advance for any other cancellation or policy change.  If applicable to 
Establishment’s/Contractor’s operations, coverage also shall be 
arranged to satisfy the requirements of any federal workers or 
workmen’s compensation law or any federal occupational disease 
law. 

 
8.32 NOTICE TO EMPLOYEES REGARDING THE SAFELY SURRENDERED 

BABY LAW 
 

The Establishment/Contractor shall notify and provide to its employees, and 
shall require each Subcontractor to notify and provide to its employees, a 
fact sheetinformation regarding the Safely Surrendered Baby Law, its 
implementation in theLos Angeles County, and where and how to safely 
surrender a baby.  The fact sheetinformation is set forth in Exhibit E, Safely 
Surrendered Baby Law of this Master Agreement and is also available on the 
internet at.  Additional information is available at www.babysafela.org. for 
printing purposes. 

 
8.54 COMPLIANCE WITH FAIR CHANCE EMPLOYMENT PRACTICES 

 
Establishment/Contractor shall comply with fair chance employment hiring 
practices set forth in California Government Code Section 12952, 
Employment Discrimination: Conviction History.  The 
Establishment’s/Contractor’s violation of this Subparagraph of the Master 
Agreement may constitute a material breach of the Master Agreement.  In 
the event of such material breach, the County may, in its sole discretion, 
terminate the Master Agreement. 

 
8.55 COMPLIANCE WITH THE COUNTY POLICY OF EQUITY 

  
The Establishment/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/).  The Establishment/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.  The 
Establishment/Contractor, its employees and Subcontractors acknowledge 
and certify receipt and understanding of the CPOE.  Failure of the 
Establishment/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 the Establishment/Contractor to termination of 
contractual agreements as well as civil liability. 

http://www.babysafela.org/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=12952.&lawCode=GOV
https://ceop.lacounty.gov/
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8.56 PROHIBITION FROM PARTICIPATION IN FUTURE SOLICITATION(S) 
 

 An Establishment/Vendor, or an Establishment/Contractor or its subsidiary or 
Subcontractor (Vendor/Contractor), is prohibited from submitting a SOQ in a 
County solicitation if the Vendor/Contractor has provided advice or 
consultation for the solicitation.  A Vendor/Contractor is also prohibited from 
submitting a SOQ in a County solicitation if the Vendor/Contractor has 
developed or prepared any of the solicitation materials on behalf of the 
County.  A violation of this provision shall result in the disqualification of the 
Vendor/Contractor from participation in the County solicitation or the 
termination or cancellation of any resultant County Master Agreement.  This 
provision shall survive the expiration, or other termination of this Agreement. 
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TABLE OF CONTENTS OF EXHIBITS 
 

 
       

STANDARD EXHIBITS                                            
 
A COUNTY’S ADMINISTRATION 
 

B ESTABLISHMENT’S/CONTRACTOR’S ADMINISTRATION 
 

C ESTABLISHMENT’S/CONTRACTOR’S EEO CERTIFICATION 
 

D JURY SERVICE ORDINANCE  
 

E SAFELY SURRENDERED BABY LAW  
 

F STATEMENT OF WORK  
 (NOT ATTACHED TO SAMPLE)  
 

F1 SOW ATTACHMENT SAMPLE MORTUARY SERVICES AGREEMENT  
 (NOT ATTACHED TO SAMPLE) 
 
F2 SOW ATTACHMENT PRICING SCHEDULE  
 (NOT ATTACHED TO SAMPLE) 
 
F3  SOW ATTACHMENT INITIAL DECEDENT REFERRAL  
 (NOT ATTACHED TO SAMPLE) 
 
F4 SOW ATTACHMENT CREDITOR’S CLAIM FORM  
 (NOT ATTACHED TO SAMPLE) 
 
F5 SOW ATTACHMENT – INFORMATION SECURITY AND PRIVACY 

REQUIREMENTS  
 (NOT ATTACHED TO SAMPLE) 
 
F6 SOW ATTACHMENT – DATA ENCRYPTION REQUIREMENTS  
 (NOT ATTACHED TO SAMPLE) 
 
F7 SOW ATTACHMENT – SECURITY/DATA EXCHANGE REQUIREMENTS  
 (NOT ATTACHED TO SAMPLE) 
 

G SOW AND SAMPLE CONTRACT TECHNICAL EXHIBITS  
 (NOT ATTACHED TO SAMPLE) 
 
H FORMS REQUIRED FOR EACH WORK ORDER BEFORE WORK BEGINS 
 

H1 ESTABLISHMENT/CONTRACTOR ACKNOWLEDGEMENT AND 
CONFIDENTIALITY AGREEMENT 
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TABLE OF CONTENTS OF EXHIBITS 
 

 
       

H2 ESTABLISHMENT/CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT 
AND CONFIDENTIALITY AGREEMENT 

 

H3 ESTABLISHMENT/CONTRACTOR NON-EMPLOYEE 
ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 

 
UNIQUE EXHIBITS 
 
I BUSINESS ASSOCIATE AGREEMENT UNDER THE HEALTH INSURANCE 

PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA)  
 
J INTENTIONALLY OMITTED  
 
K DEFAULTED PROPERTY TAX PROGRAM  
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EXHIBITS TO THE SAMPLE MASTER AGREEMENT 
STANDARD EXHIBITS 

 
ESTABLISHMENT’S/CONTRACTOR’S ADMINISTRATION 

 

 

ESTABLISHMENT’S/CONTRACTOR’S NAME: ______________________________
 

MASTER AGREEMENT NO.: ______________________                                     

 

ESTABLISHMENT/CONTRACTOR CONTRACT ADMINISTRATOR: 
 

Name: _____________________________  

Title: _____________________________  

Address:   

   

Telephone: ________________________________  

Facsimile: ________________________________ 

E-Mail Address:  ________________________________ 

 
ESTABLISHMENT/CONTRACTOR CONTRACT MANAGER: 
 
Name: _____________________________  

Title: _____________________________  

Address:   

   

Telephone: ________________________________  

Facsimile: ________________________________ 

E-Mail Address:  ________________________________ 

 

ESTABLISHMENT/CONTRACTOR FINANCIAL MANAGER: 
 

Name: _____________________________  

Title: _____________________________  

Address:   

   

Telephone: ________________________________  

Facsimile: ________________________________ 

E-Mail Address:  ________________________________
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EXHIBITS TO THE SAMPLE MASTER AGREEMENT 
STANDARD EXHIBITS 

 
ESTABLISHMENT’S/CONTRACTOR’S ADMINISTRATION 

 

 

ESTABLISHMENT/CONTRACTOR AUTHORIZED OFFICIAL(S): 
 

Name: _____________________________  

Title: _____________________________  

Address:   

   

Telephone: ________________________________  

Facsimile: ________________________________ 

E-Mail Address:  ________________________________ 

 
Notices to Contractor shall be sent to the following: 
 
Name: _____________________________  

Title: _____________________________  

Address:   

   

Telephone: ________________________________  

Facsimile: ________________________________ 

E-Mail Address:  ________________________________ 
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EXHIBITS TO THE SAMPLE MASTER AGREEMENT 
STANDARD EXHIBITS 

 
ESTABLISHMENT’S/CONTRACTOR’S EEO CERTIFICATION 

 

 

 
____________________________________________________________________________ 
Company Name 
 
____________________________________________________________________________ 
Address 
 
____________________________________________________________________________ 
Internal Revenue Service Employer Identification Number  
 
 

GENERAL CERTIFICATION 
 

In accordance with Section 4.32.010 of the Code of the County of Los Angeles, the 
Establishment/Contractor certifies and agrees that all persons employed by such firm, its affiliates, 
subsidiaries, or holding companies are and will be treated equally by the firm without regard to or 
because of race, religion, ancestry, national origin, or sex and in compliance with all anti-
discrimination laws of the United States of America and the State of California. 
 
 

 ESTABLISHMENT’S/CONTRACTOR'S SPECIFIC CERTIFICATIONS 
 

1. The Establishment/Contractor has a written policy Yes  No  
 statement prohibiting discrimination in all phases of employment. 
 
2. The Establishment/Contractor periodically conducts a Yes  No  
 self-analysis or utilization analysis of its work force. 
 
3. The Establishment/Contractor has a system for Yes  No  
 determining if its employment practices are discriminatory  
 against protected groups. 
 
4. Where problem areas are identified in employment practices, Yes  No  
 the Establishment/Contractor has a system for 
 taking reasonable corrective action, to include establishment 
 of goals or timetables. 
 

 
 
 

  
Authorized Official’s Printed Name and Title 

 
    
Authorized Official’s Signature Date 
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BUSINESS ASSOCIATE AGREEMENT 
UNDER THE HEALTH INSURANCE PORTABILITY 

AND ACCOUNTABILITY ACT OF 1996 (HIPAA) 

 

 
County is a Covered Entity as defined by, and subject to the requirements and prohibitions 
of, the Administrative Simplification provisions of the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 (HIPAA), and regulations promulgated 
thereunder, including the Privacy, Security, Breach Notification, and Enforcement Rules 
at 45 Code of Federal Regulations (C.F.R.) Parts 160 and 164 (collectively, the "HIPAA 
Rules").   

Contractor performs or provides functions, activities or services to County that require 
Contractor in order to provide such functions, activities or services to create, access, 
receive, maintain, and/or transmit information that includes or that may include Protected 
Health Information, as defined by the HIPAA Rules.  As such, Contractor is a Business 
Associate, as defined by the HIPAA Rules, and is therefore subject to those provisions of 
the HIPAA Rules that are applicable to Business Associates. 

The HIPAA Rules require a written agreement ("Business Associate Agreement") 
between County and Contractor in order to mandate certain protections for the privacy 
and security of Protected Health Information, and these HIPAA Rules prohibit the 
disclosure to or use of Protected Health Information by Contractor if such an agreement 
is not in place. 

This Business Associate Agreement and its provisions are intended to protect the privacy 
and provide for the security of Protected Health Information disclosed to or used by 
Contractor in compliance with the HIPAA Rules. 
 
Therefore, the parties agree as follows: 

 

1. DEFINITIONS 

1.1 "Breach" has the same meaning as the term "breach" at 45 C.F.R. § 
164.402. 

1.2 "Business Associate" has the same meaning as the term "business 
associate" at 45 C.F.R. § 160.103.  For the convenience of the parties, a 
"business associate" is a person or entity, other than a member of the 
workforce of covered entity, who performs functions or activities on behalf 
of, or provides certain services to, a covered entity that involve access by 
the business associate to Protected Health Information.  A "business 
associate" also is a subcontractor that creates, receives, maintains, or 
transmits Protected Health Information on behalf of another business 
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associate.  And in reference to the party to this Business Associate 
Agreement "Business Associate" shall mean Contractor. 

1.3 "Covered Entity" has the same meaning as the term “covered entity” at 45 
C.F.R. § 160.103, and in reference to the party to this Business Associate 
Agreement, "Covered Entity" shall mean County. 

1.4 "Data Aggregation" has the same meaning as the term "data aggregation" 
at 45 C.F.R. § 164.501. 

1.5 "De-identification" refers to the de-identification standard at 45 C.F.R. § 
164.514. 

1.6 "Designated Record Set" has the same meaning as the term "designated 
record set" at 45 C.F.R. § 164.501. 

1.7 "Disclose” and “Disclosure” mean, with respect to Protected Health 
Information, the release, transfer, provision of access to, or divulging in any 
other manner of Protected Health Information outside Business Associate’s 
internal operations or to other than its workforce.  (See 45 C.F.R. § 
160.103.) 

1.8 "Electronic Health Record” means an electronic record of health-related 
information on an individual that is created, gathered, managed, and 
consulted by authorized health care clinicians and staff.  (See 42 U.S. C. § 
17921.) 

1.9 “Electronic Media” has the same meaning as the term “electronic media” at 
45 C.F.R. § 160.103.  For the convenience of the parties, electronic media 
means (1) Electronic storage material on which data is or may be recorded 
electronically, including, for example, devices in computers (hard drives) 
and any removable/transportable digital memory medium, such as 
magnetic tape or disk, optical disk, or digital memory card; (2) Transmission 
media used to exchange information already in electronic storage media.  
Transmission media include, for example, the Internet, extranet or intranet, 
leased lines, dial-up lines, private networks, and the physical movement of 
removable/transportable electronic storage media.  Certain transmissions, 
including of paper, via facsimile, and of voice, via telephone, are not 
considered to be transmissions via electronic media if the information being 
exchanged did not exist in electronic form immediately before the 
transmission. 

1.10 "Electronic Protected Health Information” has the same meaning as the 
term “electronic protected health information” at 45 C.F.R. § 160.103, 
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limited to Protected Health Information created or received by Business 
Associate from or on behalf of Covered Entity.  For the convenience of the 
parties, Electronic Protected Health Information means Protected Health 
Information that is (i) transmitted by electronic media; (ii) maintained in 
electronic media. 

1.11 "Health Care Operations" has the same meaning as the term "health care 
operations" at 45 C.F.R. § 164.501. 

1.12 "Individual” has the same meaning as the term "individual" at 45 C.F.R. § 
160.103.  For the convenience of the parties, Individual means the person 
who is the subject of Protected Health Information and shall include a 
person who qualifies as a personal representative in accordance with 45 
C.F.R. § 164.502 (g). 

1.13 "Law Enforcement Official" has the same meaning as the term "law 
enforcement official" at 45 C.F.R. § 164.103. 

1.14 "Minimum Necessary" refers to the minimum necessary standard at 45 
C.F.R. § 1624.502 (b). 

1.15 “Protected Health Information” has the same meaning as the term 
“protected health information” at 45 C.F.R. § 160.103, limited to the 
information created or received by Business Associate from or on behalf of 
Covered Entity.  For the convenience of the parties, Protected Health 
Information includes information that (i) relates to the past, present or future 
physical or mental health or condition of an Individual; the provision of 
health care to an Individual, or the past, present or future payment for the 
provision of health care to an Individual; (ii) identifies the Individual (or for 
which there is a reasonable basis for believing that the information can be 
used to identify the Individual); and (iii) is created, received, maintained, or 
transmitted by Business Associate from or on behalf of Covered Entity, and 
includes Protected Health Information that is made accessible to Business 
Associate by Covered Entity.  “Protected Health Information” includes 
Electronic Protected Health Information. 

1.16 “Required by Law” " has the same meaning as the term "required by law" at 
45 C.F.R. § 164.103. 

1.17 "Secretary" has the same meaning as the term "secretary" at 45 C.F.R. § 
160.103 

1.18 "Security Incident” has the same meaning as the term "security incident" at 
45 C.F.R. § 164.304.  
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1.19 "Services” means, unless otherwise specified, those functions, activities, or 
services in the applicable underlying Agreement, Contract, Master 
Agreement, Work Order, or Purchase Order or other service arrangement, 
with or without payment, that gives rise to Contractor's status as a Business 
Associate. 

1.20 "Subcontractor" has the same meaning as the term "subcontractor" at 45 
C.F.R. § 160.103.   

1.21 "Unsecured Protected Health Information" has the same meaning as the 
term “unsecured protected health information" at 45 C.F.R. § 164.402. 

1.22 “Use” or “Uses” means, with respect to Protected Health Information, the 
sharing, employment, application, utilization, examination or analysis of 
such Information within Business Associate’s internal operations.  (See 45 
C.F.R § 164.103.) 

1.23 Terms used, but not otherwise defined in this Business Associate 
Agreement, have the same meaning as those terms in the HIPAA Rules. 

2. PERMITTED AND REQUIRED USES AND DISCLOSURES OF PROTECTED 
HEALTH INFORMATION 

2.1 Business Associate may only Use and/or Disclose Protected Health 
Information as necessary to perform Services, and/or as necessary to 
comply with the obligations of this Business Associate Agreement. 

2.2 Business Associate may Use Protected Health Information for de-
identification of the information if de-identification of the information is 
required to provide Services. 

2.3 Business Associate may Use or Disclose Protected Health Information as 
Required by Law. 

2.4 Business Associate shall make Uses and Disclosures and requests for 
Protected Health Information consistent with the Covered Entity’s 
applicable Minimum Necessary policies and procedures. 

2.5 Business Associate may Use Protected Health Information as necessary for 
the proper management and administration of its business or to carry out 
its legal responsibilities. 

2.6 Business Associate may Disclose Protected Health Information as 
necessary for the proper management and administration of its business or 
to carry out its legal responsibilities, provided the Disclosure is Required by 
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Law or Business Associate obtains reasonable assurances from the person 
to whom the Protected Health Information is disclosed (i.e., the recipient) 
that it will be held confidentially and Used or further Disclosed only as 
Required by Law or for the purposes for which it was disclosed to the 
recipient and the recipient notifies Business Associate of any instances of 
which it is aware in which the confidentiality of the Protected Health 
Information has been breached. 

2.7 Business Associate may provide Data Aggregation services relating to 
Covered Entity's Health Care Operations if such Data Aggregation services 
are necessary in order to provide Services. 

3. PROHIBITED USES AND DISCLOSURES OF PROTECTED HEALTH 
INFORMATION 

3.1 Business Associate shall not Use or Disclose Protected Health Information 
other than as permitted or required by this Business Associate Agreement 
or as Required by Law. 

3.2 Business Associate shall not Use or Disclose Protected Health Information 
in a manner that would violate Subpart E of 45 C.F.R. Part 164 if done by 
Covered Entity, except for the specific Uses and Disclosures set forth in 
Sections 2.5 and 2.6. 

3.3 Business Associate shall not Use or Disclose Protected Health Information 
for de-identification of the information except as set forth in section 2.2. 

4. OBLIGATIONS TO SAFEGUARD PROTECTED HEALTH INFORMATION 

4.1 Business Associate shall implement, use, and maintain appropriate 
safeguards to prevent the Use or Disclosure of Protected Health Information 
other than as provided for by this Business Associate Agreement. 

4.2 Business Associate shall comply with Subpart C of 45 C.F.R Part 164 with 
respect to Electronic Protected Health Information, to prevent the Use or 
Disclosure of such information other than as provided for by this Business 
Associate Agreement. 
 

5. REPORTING NON-PERMITTED USES OR DISCLOSURES, SECURITY 
INCIDENTS, AND BREACHES OF UNSECURED PROTECTED HEALTH 
INFORMATION 
 
5.1 Business Associate shall report to Covered Entity any Use or Disclosure of  
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Protected Health Information not permitted by this Business Associate 
Agreement, any Security Incident, and/ or any Breach of Unsecured 
Protected Health Information as further described in Sections 5.1.1, 5.1.2, 
and 5.1.3. 
 
5.1.1 Business Associate shall report to Covered Entity any Use or 

Disclosure of Protected Health Information by Business Associate, 
its employees, representatives, agents or Subcontractors not 
provided for by this Agreement of which Business Associate 
becomes aware. 

5.1.2 Business Associate shall report to Covered Entity any Security 
Incident of which Business Associate becomes aware. 

5.1.3 Business Associate shall report to Covered Entity any Breach by 
Business Associate, its employees, representatives, agents, 
workforce members, or Subcontractors of Unsecured Protected 
Health Information that is known to Business Associate or, by 
exercising reasonable diligence, would have been known to 
Business Associate.  Business Associate shall be deemed to have 
knowledge of a Breach of Unsecured Protected Health Information if 
the Breach is known, or by exercising reasonable diligence would 
have been known, to any person, other than the person committing 
the Breach, who is an employee, officer, or other agent of Business 
Associate, including a Subcontractor, as determined in accordance 
with the federal common law of agency. 

5.2 Except as provided in Section 5.3, for any reporting required by Section 5.1, 
Business Associate shall provide, to the extent available, all information 
required by, and within the times frames specified in, Sections 5.2.1 and 
5.2.2. 

5.2.1 Business Associate shall make an immediate telephonic report upon 
discovery of the non-permitted Use or Disclosure of Protected Health 
Information, Security Incident or Breach of Unsecured Protected 
Health Information to (562) 940-3335 that minimally includes: 

(a) A brief description of what happened, including the date of the 
non-permitted Use or Disclosure, Security Incident, or Breach 
and the date of Discovery of the non-permitted Use or 
Disclosure, Security Incident, or Breach, if known; 

(b) The number of Individuals whose Protected Health 
Information is involved; 
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(c) A description of the specific type of Protected Health 
Information involved in the non-permitted Use or Disclosure, 
Security Incident, or Breach (such as whether full name, social 
security number, date of birth, home address, account 
number, diagnosis, disability code or other types of 
information were involved); 

(d) The name and contact information for a person highly 
knowledge of the facts and circumstances of the non-
permitted Use or Disclosure of PHI, Security Incident, or 
Breach 

5.2.2 Business Associate shall make a written report without unreasonable 
delay and in no event later than three (3) business days from the 
date of discovery by Business Associate of the non-permitted Use or 
Disclosure of Protected Health Information, Security Incident, or 
Breach of Unsecured Protected Health Information and to the Chief 
Privacy Officer at:  Chief Privacy Officer, Kenneth Hahn Hall of 
Administration, 500 West Temple Street, Suite 525, 
Los Angeles, California 90012, HIPAA@auditor.lacounty.gov 
HIPAA Compliance Officer at:  Hall of Records, County of 
Los Angeles, Chief Executive Office, Risk Management Branch-
Office of Privacy, 320 W. Temple Street, 7th Floor, Los Angeles, 
CA 90012, PRIVACY@ceo.lacounty.gov that includes, to the 
extent possible: 

(a) A brief description of what happened, including the date of the 
non-permitted Use or Disclosure, Security Incident, or Breach 
and the date of Discovery of the non-permitted Use or 
Disclosure, Security Incident, or Breach, if known; 

(b) The number of Individuals whose Protected Health 
Information is involved; 

(c) A description of the specific type of Protected Health 
Information involved in the non-permitted Use or Disclosure, 
Security Incident, or Breach (such as whether full name, social 
security number, date of birth, home address, account 
number, diagnosis, disability code or other types of 
information were involved); 

(d) The identification of each Individual whose Unsecured 
Protected Health Information has been, or is reasonably 

mailto:PRIVACY@ceo.lacounty.gov
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believed by Business Associate to have been, accessed, 
acquired, Used, or Disclosed; 

(e) Any other information necessary to conduct an assessment of 
whether notification to the Individual(s) under 45 C.F.R. § 
164.404 is required; 

(f) Any steps Business Associate believes that the Individual(s) 
could take to protect him or herself from potential harm from 
the non-permitted Use or Disclosure, Security Incident, or 
Breach; 

(g) A brief description of what Business Associate is doing to 
investigate, to mitigate harm to the Individual(s), and to 
protect against any further similar occurrences; and  

(h) The name and contact information for a person highly 
knowledge of the facts and circumstances of the non-
permitted Use or Disclosure of PHI, Security Incident, or 
Breach. 

5.2.3 If Business Associate is not able to provide the information specified 
in Section 5.2.1 or 5.2.2 at the time of the required report, Business 
Associate shall provide such information promptly thereafter as such 
information becomes available. 

5.3 Business Associate may delay the notification required by Section 5.1.3, if 
a law enforcement official states to Business Associate that notification 
would impede a criminal investigation or cause damage to national security.   

5.3.1 If the law enforcement official's statement is in writing and specifies 
the time for which a delay is required, Business Associate shall delay 
its reporting and/or notification obligation(s) for the time period 
specified by the official. 

5.3.2 If the statement is made orally, Business Associate shall document 
the statement, including the identity of the official making the 
statement, and delay its reporting and/or notification obligation(s) 
temporarily and no longer than 30 days from the date of the oral 
statement, unless a written statement as described in Section 5.3.1 
is submitted during that time. 
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6. WRITTEN ASSURANCES OF SUBCONTRACTORS 

6.1 In accordance with 45 C.F.R. § 164.502 (e)(1)(ii) and § 164.308 (b)(2), if 
applicable, Business Associate shall ensure that any Subcontractor that 
creates, receives, maintains, or transmits Protected Health Information on 
behalf of Business Associate is made aware of its status as a Business 
Associate with respect to such information and that Subcontractor agrees 
in writing to the same restrictions, conditions, and requirements that apply 
to Business Associate with respect to such information. 

6.2 Business Associate shall take reasonable steps to cure any material breach 
or violation by Subcontractor of the agreement required by Section 6.1.   

6.3 If the steps required by Section 6.2 do not cure the breach or end the 
violation, Contractor shall terminate, if feasible, any arrangement with 
Subcontractor by which Subcontractor creates, receives, maintains, or 
transmits Protected Health Information on behalf of Business Associate. 

6.4 If neither cure nor termination as set forth in Sections 6.2 and 6.3 is feasible, 
Business Associate shall immediately notify County. 

6.5 Without limiting the requirements of Section 6.1, the agreement required by 
Section 6.1 (Subcontractor Business Associate Agreement) shall require 
Subcontractor to contemporaneously notify Covered Entity in the event of a 
Breach of Unsecured Protected Health Information. 

6.6 Without limiting the requirements of Section 6.1, agreement required by 
Section 6.1 (Subcontractor Business Associate Agreement) shall include a 
provision requiring Subcontractor to destroy, or in the alternative to return 
to Business Associate, any Protected Health Information created, received, 
maintained, or transmitted by Subcontractor on behalf of Business 
Associate so as to enable Business Associate to comply with the provisions 
of Section 18.4. 

6.7 Business Associate shall provide to Covered Entity, at Covered Entity's 
request, a copy of any and all Subcontractor Business Associate 
Agreements required by Section 6.1. 

6.8 Sections 6.1 and 6.7 are not intended by the parties to limit in any way the 
scope of Business Associate's obligations related to Subcontracts or 
Subcontracting in the applicable underlying Agreement, Contract, Master 
Agreement, Work Order, Purchase Order, or other services arrangement, 
with or without payment, that gives rise to Contractor's status as a Business 
Associate. 
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7. ACCESS TO PROTECTED HEALTH INFORMATION 

7.1 To the extent Covered Entity determines that Protected Health Information 
is maintained by Business Associate or its agents or Subcontractors in a 
Designated Record Set, Business Associate shall, within two (2) business 
days after receipt of a request from Covered Entity, make the Protected 
Health Information specified by Covered Entity available to the Individual(s) 
identified by Covered Entity as being entitled to access and shall provide 
such Individuals(s) or other person(s) designated by Covered Entity with a 
copy the specified Protected Health Information, in order for Covered Entity 
to meet the requirements of 45 C.F.R. § 164.524. 

7.2 If any Individual requests access to Protected Health Information directly 
from Business Associate or its agents or Subcontractors, Business 
Associate shall notify Covered Entity in writing within two (2) days of the 
receipt of the request.  Whether access shall be provided or denied shall be 
determined by Covered Entity. 

7.3 To the extent that Business Associate maintains Protected Health 
Information that is subject to access as set forth above in one or more 
Designated Record Sets electronically and if the Individual requests an 
electronic copy of such information, Business Associate shall provide the 
Individual with access to the Protected Health Information in the electronic 
form and format requested by the Individual, if it is readily producible in such 
form and format; or, if not, in a readable electronic form and format as 
agreed to by Covered Entity and the Individual. 

8. AMENDMENT OF PROTECTED HEALTH INFORMATION 

8.1 To the extent Covered Entity determines that any Protected Health 
Information is maintained by Business Associate or its agents or 
Subcontractors in a Designated Record Set, Business Associate shall, 
within ten (10) business days after receipt of a written request from Covered 
Entity, make any amendments to such Protected Health Information that 
are requested by Covered Entity, in order for Covered Entity to meet the 
requirements of 45 C.F.R. § 164.526. 

8.2 If any Individual requests an amendment to Protected Health Information 
directly from Business Associate or its agents or Subcontractors, Business 
Associate shall notify Covered Entity in writing within five (5) days of the 
receipt of the request.  Whether an amendment shall be granted or denied 
shall be determined by Covered Entity. 
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9. ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION 

9.1 Business Associate shall maintain an accounting of each Disclosure of 
Protected Health Information made by Business Associate or its 
employees, agents, representatives or Subcontractors, as is determined by 
Covered Entity to be necessary in order to permit Covered Entity to respond 
to a request by an Individual for an accounting of disclosures of Protected 
Health Information in accordance with 45 C.F.R. § 164.528. 

9.1.1 Any accounting of disclosures provided by Business Associate under 
Section 9.1 shall include:  

(a) The date of the Disclosure;  

(b) The name, and address if known, of the entity or person who 
received the Protected Health Information; 

(c) A brief description of the Protected Health Information 
Disclosed; and  

(d) A brief statement of the purpose of the Disclosure.   

9.1.2 For each Disclosure that could require an accounting under Section 
9.1, Business Associate shall document the information specified in 
Section 9.1.1, and shall maintain the information for six (6) years 
from the date of the Disclosure.   

9.2 Business Associate shall provide to Covered Entity, within ten (10) business 
days after receipt of a written request from Covered Entity, information 
collected in accordance with Section 9.1.1 to permit Covered Entity to 
respond to a request by an Individual for an accounting of disclosures of 
Protected Health Information in accordance with 45 C.F.R. § 164.528 

9.3 If any Individual requests an accounting of disclosures directly from 
Business Associate or its agents or Subcontractors, Business Associate 
shall notify Covered Entity in writing within five (5) days of the receipt of the 
request, and shall provide the requested accounting of disclosures to the 
Individual(s) within 30 days.  The information provided in the accounting 
shall be in accordance with 45 C.F.R. § 164.528. 

10. COMPLIANCE WITH APPLICABLE HIPAA RULES 

10.1 To the extent Business Associate is to carry out one or more of Covered 
Entity's obligation(s) under Subpart E of 45 C.F.R. Part 164, Business 
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Associate shall comply with the requirements of Subpart E that apply to 
Covered Entity's performance of such obligation(s). 

10.2 Business Associate shall comply with all HIPAA Rules applicable to 
Business Associate in the performance of Services. 

11. AVAILABILITY OF RECORDS 

11.1 Business Associate shall make its internal practices, books, and records 
relating to the Use and Disclosure of Protected Health Information received 
from, or created or received by Business Associate on behalf of Covered 
Entity available to the Secretary for purposes of determining Covered 
Entity’s compliance with the Privacy and Security Regulations. 

11.2 Unless prohibited by the Secretary, Business Associate shall immediately 
notify Covered Entity of any requests made by the Secretary and provide 
Covered Entity with copies of any documents produced in response to such 
request. 

12. MITIGATION OF HARMFUL EFFECTS 

12.1 Business Associate shall mitigate, to the extent practicable, any harmful 
effect of a Use or Disclosure of Protected Health Information by Business 
Associate in violation of the requirements of this Business Associate 
Agreement that is known to Business Associate. 

13. BREACH NOTIFICATION TO INDIVIDUALS   

13.1 Business Associate shall, to the extent Covered Entity determines that there 
has been a Breach of Unsecured Protected Health Information by Business 
Associate, its employees, representatives, agents or Subcontractors, 
provide breach notification to the Individual in a manner that permits 
Covered Entity to comply with its obligations under 45 C.F.R. § 164.404. 

13.1.1 Business Associate shall notify, subject to the review and approval 
of Covered Entity, each Individual whose Unsecured Protected 
Health Information has been, or is reasonably believed to have been, 
accessed, acquired, Used, or Disclosed as a result of any such 
Breach. 

13.1.2 The notification provided by Business Associate shall be written in 
plain language, shall be subject to review and approval by Covered 
Entity, and shall include, to the extent possible: 
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(a) A brief description of what happened, including the date of the 
Breach and the date of the Discovery of the Breach, if known; 

(b) A description of the types of Unsecured Protected Health 
Information that were involved in the Breach (such as whether 
full name, social security number, date of birth, home address, 
account number, diagnosis, disability code, or other types of 
information were involved); 

(c) Any steps the Individual should take to protect him or herself 
from potential harm resulting from the Breach; 

(d) A brief description of what Business Associate is doing to 
investigate the Breach, to mitigate harm to Individual(s), and 
to protect against any further Breaches; and 

(e) Contact procedures for Individual(s) to ask questions or learn 
additional information, which shall include a toll-free 
telephone number, an e-mail address, Web site, or postal 
address. 

13.2 Covered Entity, in its sole discretion, may elect to provide the notification 
required by Section 13.1 and/or to establish the contact procedures 
described in Section 13.1.2. 

13.3 Business Associate shall reimburse Covered Entity any and all costs 
incurred by Covered Entity, in complying with Subpart D of 45 C.F.R. Part 
164, including but not limited to costs of notification, internet posting, or 
media publication, as a result of Business Associate's Breach of Unsecured 
Protected Health Information; Covered Entity shall not be responsible for 
any costs incurred by Business Associate in providing the notification 
required by 13.1 or in establishing the contact procedures required by 
Section 13.1.2. 

14. INDEMNIFICATION 

14.1 Business Associate shall indemnify, defend, and hold harmless Covered 
Entity, its Special Districts, elected and appointed officers, employees, and 
agents from and against any and all liability, including but not limited to 
demands, claims, actions, fees, costs, expenses (including attorney and 
expert witness fees), and penalties and/or fines (including regulatory 
penalties and/or fines), arising from or connected with Business Associate's 
acts and/or omissions arising from and/or relating to this Business 
Associate Agreement, including, but not limited to, compliance and/or 
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enforcement actions and/or activities, whether formal or informal, by the 
Secretary or by the Attorney General of the State of California. 

14.2 Section 14.1 is not intended by the parties to limit in any way the scope of 
Business Associate's obligations related to Insurance and/or 
Indemnification in the applicable underlying Agreement, Contract, Master 
Agreement, Work Order, Purchase Order, or other services arrangement, 
with or without payment, that gives rise to Contractor's status as a Business 
Associate. 

15. OBLIGATIONS OF COVERED ENTITY 

15.1 Covered Entity shall notify Business Associate of any current or future 
restrictions or limitations on the Use or Disclosure of Protected Health 
Information that would affect Business Associate’s performance of the 
Services, and Business Associate shall thereafter restrict or limit its own 
Uses and Disclosures accordingly. 

15.2 Covered Entity shall not request Business Associate to Use or Disclose 
Protected Health Information in any manner that would not be permissible 
under Subpart E of 45 C.F.R. Part 164 if done by Covered Entity, except to 
the extent that Business Associate may Use or Disclose Protected Health 
Information as provided in Sections 2.3, 2.5, and 2.6. 

16. TERM 

16.1 Unless sooner terminated as set forth in Section 17, the term of this 
Business Associate Agreement shall be the same as the term of the 
applicable underlying Agreement, Contract, Master Agreement, Work 
Order, Purchase Order, or other service arrangement, with or without 
payment, that gives rise to Contractor's status as a Business Associate. 

16.2 Notwithstanding Section 16.1, Business Associate’s obligations under 
Sections 11, 14, and 18 shall survive the termination or expiration of this 
Business Associate Agreement. 

17. TERMINATION FOR CAUSE  

17.1 In addition to and notwithstanding the termination provisions set forth in the 
applicable underlying Agreement, Contract, Master Agreement, Work 
Order, Purchase Order, or other services arrangement, with or without 
payment, that gives rise to Contractor's status as a Business Associate, if 
either party determines that the other party has violated a material term of 
this Business Associate Agreement, and the breaching party has not cured 
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the breach or ended the violation within the time specified by the non-
breaching party, which shall be reasonable given the nature of the breach 
and/or violation, the non-breaching party may terminate this Business 
Associate Agreement. 

17.2 In addition to and notwithstanding the termination provisions set forth in the 
applicable underlying Agreement, Contract, Master Agreement, Work 
Order, Purchase Order, or other services arrangement, with or without 
payment, that gives rise to Contractor's status as a Business Associate, if 
either party determines that the other party has violated a material term of 
this Business Associate Agreement, and cure is not feasible, the non-
breaching party may terminate this Business Associate Agreement 
immediately. 

18. DISPOSITION OF PROTECTED HEALTH INFORMATION UPON 
TERMINATION OR EXPIRATION 

18.1 Except as provided in Section 18.3, upon termination for any reason or 
expiration of this Business Associate Agreement, Business Associate shall 
return or, if agreed to by Covered entity, shall destroy as provided for in 
Section 18.2, all Protected Health Information received from Covered Entity, 
or created, maintained, or received by Business Associate on behalf of 
Covered Entity, that Business Associate, including any Subcontractor, still 
maintains in any form.  Business Associate shall retain no copies of the 
Protected Health Information. 

18.2 Destruction for purposes of Section 18.2 and Section 6.6 shall mean that 
media on which the Protected Health Information is stored or recorded has 
been destroyed and/or electronic media have been cleared, purged, or 
destroyed in accordance with the use of a technology or methodology 
specified by the Secretary in guidance for rendering Protected Health 
Information unusable, unreadable, or indecipherable to unauthorized 
individuals. 

18.3 Notwithstanding Section 18.1, in the event that return or destruction of 
Protected Health Information is not feasible or Business Associate 
determines that any such Protected Health Information is necessary for 
Business Associate to continue its proper management and administration 
or to carry out its legal responsibilities, Business Associate may retain that 
Protected Health Information for which destruction or return is infeasible or 
that Protected Health Information which is necessary for Business 
Associate to continue its proper management and administration or to carry 
out its legal responsibilities and shall return or destroy all other Protected 
Health Information.   
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18.3.1 Business Associate shall extend the protections of this Business 
Associate Agreement to such Protected Health Information, 
including continuing to use appropriate safeguards and continuing to 
comply with Subpart C of 45 C.F.R Part 164 with respect to 
Electronic Protected Health Information, to prevent the Use or 
Disclosure of such information other than as provided for in Sections 
2.5 and 2.6 for so long as such Protected Health Information is 
retained, and Business Associate shall not Use or Disclose such 
Protected Health Information other than for the purposes for which 
such Protected Health Information was retained. 

18.3.2 Business Associate shall return or, if agreed to by Covered entity, 
destroy the Protected Health Information retained by Business 
Associate when it is no longer needed by Business Associate for 
Business Associate's proper management and administration or to 
carry out its legal responsibilities. 

18.4 Business Associate shall ensure that all Protected Health Information 
created, maintained, or received by Subcontractors is returned or, if agreed 
to by Covered entity, destroyed as provided for in Section 18.2. 

19. AUDIT, INSPECTION, AND EXAMINATION 

19.1 Covered Entity reserves the right to conduct a reasonable inspection of the 
facilities, systems, information systems, books, records, agreements, and 
policies and procedures relating to the Use or Disclosure of Protected 
Health Information for the purpose determining whether Business Associate 
is in compliance with the terms of this Business Associate Agreement and 
any non-compliance may be a basis for termination of this Business 
Associate Agreement and the applicable underlying Agreement, Contract, 
Master Agreement, Work Order, Purchase Order or other services 
arrangement, with or without payment, that gives rise to Contractor's status 
as a Business Associate, as provided for in section 17. 

19.2 Covered Entity and Business Associate shall mutually agree in advance 
upon the scope, timing, and location of any such inspection. 

19.3 At Business Associate's request, and to the extent permitted by law, 
Covered Entity shall execute a nondisclosure agreement, upon terms and 
conditions mutually agreed to by the parties. 

19.4 That Covered Entity inspects, fails to inspect, or has the right to inspect as 
provided for in Section 19.1 does not relieve Business Associate of its 
responsibility to comply with this Business Associate Agreement and/or the 
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HIPAA Rules or impose on Covered Entity any responsibility for Business 
Associate's compliance with any applicable HIPAA Rules. 

19.5 Covered Entity's failure to detect, its detection but failure to notify Business 
Associate, or its detection but failure to require remediation by Business 
Associate of an unsatisfactory practice by Business Associate, shall not 
constitute acceptance of such practice or a waiver of Covered Entity's 
enforcement rights under this Business Associate Agreement or the 
applicable underlying Agreement, Contract, Master Agreement, Work 
Order, Purchase Order or other services arrangement, with or without 
payment, that gives rise to Contractor's status as a Business Associate. 

19.6 Section 19.1 is not intended by the parties to limit in any way the scope of 
Business Associate's obligations related to Inspection and/or Audit and/or 
similar review in the applicable underlying Agreement, Contract, Master 
Agreement, Work Order, Purchase Order, or other services arrangement, 
with or without payment, that gives rise to Contractor's status as a Business 
Associate. 

20. MISCELLANEOUS PROVISIONS 

20.1 Disclaimer.  Covered Entity makes no warranty or representation that 
compliance by Business Associate with the terms and conditions of this 
Business Associate Agreement will be adequate or satisfactory to meet the 
business needs or legal obligations of Business Associate. 

20.2 HIPAA Requirements.  The Parties agree that the provisions under HIPAA 
Rules that are required by law to be incorporated into this Amendment are 
hereby incorporated into this Agreement. 

20.3 No Third Party Beneficiaries.  Nothing in this Business Associate 
Agreement shall confer upon any person other than the parties and their 
respective successors or assigns, any rights, remedies, obligations, or 
liabilities whatsoever. 

20.4 Construction.  In the event that a provision of this Business Associate 
Agreement is contrary to a provision of the applicable underlying 
Agreement, Contract, Master Agreement, Work Order, Purchase Order, or 
other services arrangement, with or without payment, that gives rise to 
Contractor's status as a Business Associate, the provision of this Business 
Associate Agreement shall control.  Otherwise, this Business Associate 
Agreement shall be construed under, and in accordance with, the terms of 
the applicable underlying Agreement, Contract, Master Agreement, Work 
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Order, Purchase Order or other services arrangement, with or without 
payment, that gives rise to Contractor's status as a Business Associate. 

20.5 Regulatory References.  A reference in this Business Associate Agreement 
to a section in the HIPAA Rules means the section as in effect or as 
amended. 

20.6 Interpretation.  Any ambiguity in this Business Associate Agreement shall 
be resolved in favor of a meaning that permits the parties to comply with the 
HIPAA Rules. 

20.7 Amendment.  The parties agree to take such action as is necessary to 
amend this Business Associate Agreement from time to time as is 
necessary for Covered Entity or Business Associate to comply with the 
requirements of the HIPAA Rules and any other privacy laws governing 
Protected Health Information. 
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As a threshold requirement for consideration for Master Agreement award, 
Establishment/Vendor shall demonstrate a proven record for hiring GAIN/GROW participants 
or shall attest to a willingness to consider GAIN/GROW participants for any future employment 
opening if they meet the minimum qualifications for that opening.  Additionally, 
Establishment/Vendor shall attest to a willingness to provide employed GAIN/GROW 
participants access to the Establishment’s/Vendor’s employee mentoring program, if available, 
to assist these individuals in obtaining permanent employment and/or promotional 
opportunities. 
 

To report all job openings with job requirements to obtain qualified GAIN/GROW participants 
as potential employment candidates, Establishment/Vendor shall email: 
GAINGROW@DPSS.LACOUNTY.GOV and BSERVICES@WDACS.LACOUNTY.GOV. 
 

Establishment/Vendors unable to meet this requirement shall not be considered for 
Master Agreement award. 
 

Establishment/Vendor shall complete all of the following information, sign where indicated 
below, and return this form with any resumes and/or fixed price bid being submitted: 
 
A. Establishment/Vendor has a proven record of hiring GAIN/GROW participants. 

 
______YES   (subject to verification by County) ______NO  

 
B. Establishment/Vendor is willing to provide DPSS with all job openings and job requirements to 

consider GAIN/GROW participants for any future employment openings if the GAIN/GROW 
participant meets the minimum qualifications for the opening.  “Consider” means that 
Establishment/Vendor is willing to interview qualified GAIN/GROW participants. 

 
______YES ______NO 

 
C. Establishment/Vendor is willing to provide employed GAIN/GROW participants access to its 

employee-mentoring program, if available. 
 
______YES ______NO ______N/A (Program not available) 

 
 

Establishment/Vendor Organization: _____________________________________________ 
 
Signature: __________________________________________________________________ 
 
Print Name: _________________________________________________________________ 
 
Title: ________________________________________    Date: ________________________ 
 
Telephone No.: ________________________   Fax No.: _____________________________

mailto:GAINGROW@DPSS.LACOUNTY.GOV
mailto:BSERVICES@WDACS.LACOUNTY.GOV
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COMPLIANCE WITH FAIR CHANCE EMPLOYMENT HIRING PRACTICES 
CERTIFICATION 

 

 
VENDOR/CONTRACTOR CERTIFICATION 

 

The Los Angeles County Board of Supervisors approved a Fair Chance Employment Policy in an 
effort to remove job barriers for individuals with criminal records. The policy requires businesses 
that contract with the County to comply with fair chance employment hiring practices set forth in 
California Government Code Section 12952, Employment Discrimination: Conviction History 
(California Government Code Section 12952), effective January 1, 2018. 
 

Vendor/Contractor acknowledges and certifies compliance with fair chance employment hiring 
practices set forth in California Government Code Section 12952 and agrees that 
Vendor/Contractor and staff performing work under the Master Agreement will be in compliance. 
Vendor/Contractor further acknowledges that noncompliance with fair chance employment 
practices set forth in California Government Code Section 12952 may result in rejection of any 
Statement of Qualifications, or termination of any resultant Master Agreement, at the sole 
judgment of the County. 

 
I declare under penalty of perjury under the laws of the State of California that the 
information herein is true and correct and that I am authorized to represent this company. 
 

Print Name: Title: 

Signature: Date: 

 
 

 

 

 

 

 

 

Company Name: 

Company Address: 

City: State: Zip Code: 

Telephone Number: Email address: 

Solicitation/Master Agreement for  Services 

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=12952&lawCode=GOV



