Contra Costa County







    Number     48031
Standard Form L-1


STANDARD CONTRACT

    Fund/Org.  4996
Revised 2002


        (Purchase of Services – Long Form)
    Account   2310










    Other     __________

1. Contract Identification.


Department:   
CAO - Risk Management

 FILLIN  
Subject: 

 Consulting Services
2. Parties. The County of Contra Costa, California (County), for its Department named above, and the following named Contractor mutually agree and promise as follows:

Contractor:  TCS Risk Management Services
      Capacity:     Limited Liability Corporation


       
     

      Address:      P.O. Box 287, San Ramon, CA  94583


3. Term.  The effective date of this Contract is February 1, 2009.  It terminates on January 31, 2010. unless sooner terminated as provided herein.
4. Payment Limit. County’s total payments to Contractor under this Contract shall not exceed $75,000.
5. County’s Obligations.  County shall make to the Contractor those payments described in the Payment Provisions attached hereto which are incorporated herein by reference, subject to all the terms and conditions contained or incorporated herein.
6. Contractor’s Obligations.  Contractor shall provide those services and carry out that work described in the Service Plan attached hereto which is incorporated herein by reference, subject to all the terms and conditions contained or incorporated herein.
7. General and Special Conditions.  This Contract is subject to the General Conditions and Special Conditions (if any) attached hereto, which are incorporated herein:
8. Project.  This Contract implements in whole or in part the following described Project, the application and approval documents of which are incorporated herein by reference:
Contra Costa County



STANDARD CONTRACT


Number

Standard Form L-1


    (Purchase of Services – Long Form)
9. Legal Authority.  This Contract is entered into under and subject to the following legal authorities:  California Government Code:   Section 31000.
10. Signatures.  These signatures attest the parties’ agreement hereto:
COUNTY OF CONTRA COSTA, CALIFORNIA

	BOARD OF SUPERVISORS

By _____________________________________

                 Chairman/Designee


	ATTEST:  Clerk of the Board of Supervisors

By   ______________________________________

                  Deputy




CONTRACTOR

	Name of Business Entity ___________________

By _____________________________________

               (Signature of individual or officer)

(Print name and title A, if applicable)


	Name of Business Entity___________________

By _____________________________________

               (Signature of individual or officer)

(Print name and title B, if applicable)




Note to Contractor:  For Corporations (profit or nonprofit), the contract must be signed by two officers.  Signature A must be that of the president or vice-president and Signature B must be that of the secretary or assistant secretary (Civil Code Section 1190 and Corporations Code Section 313).  All signatures must be acknowledged as set forth on page two.

Contra Costa County




Standard Form L-2

APPROVALS/ACKNOWLEDGMENT

     Number _________

Revised 2002


   (Purchase of Services – Long Form)






     

APPROVALS

RECOMMENDED BY DEPARTMENT


FORM APPROVED









COUNTY COUNSEL

By ______________________________


By _______________________________



Designee







   Deputy

APPROVED:  COUNTY ADMINISTRATOR

By __________________________

Designee


ACKNOWLEDGMENT

STATE OF CALIFORNIA

)














)  ss.

COUNTY OF CONTRA COSTA     )


On ___________________________________, before me,_______________________________

(insert name and title of the officer), personally appeared _______________________________________

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.


WITNESS MY HAND AND OFFICIAL  SEAL.











(Seal)





Signature

ACKNOWLEDGMENT (by Corporation, Partnership, or Individual)

(Civil Code §1189)
Contra Costa County

             PAYMENT PROVISIONS


   Number _______

Standard Form P-1

    (Fee Basis Contracts – Long & Short Form)
Revised 2002

1. Payment Amounts.  Subject to the Payment Limit of this contract and subject to the following Payment Provisions, County will pay contractor the following fee as full compensation for all services, work, expenses or costs provided or incurred by Contractor:
(Check one alternative only.)

(  ) a.  $____________________monthly, or

(  ) b.  $ ___________________ per unit, as defined in the Service Plan, or

(  ) c.  $ ___________________ after completion of all obligations and conditions herein.

( X) d.  As provided in the Service Plan attached hereto
2. Payment Demands.  Contractor shall submit written demands for payment on County Demand Form D-15 in the manner and form prescribed by County.  Contractor shall submit said demands for payment no later than 30 days from the end of the month in which the contract services upon which such demand is based were actually rendered.  Upon approval of payment demands by the head of the County Department for which this Contract is made, or his designee, County will make payments as specified in Paragraph 1. (Payment Amounts) above.
3. Right to Withhold.  County has the right to withhold payment to the Contractor when, in the opinion of the County expressed in writing to the Contractor, (a) Contractor’s performance, in whole or in part, either has not been carried out or is insufficiently documented, (b) Contractor has neglected, failed or refused to furnish information or to cooperate with any inspection, review or audit of its program, work or records, or (c) Contractor has failed to sufficiently itemize or document its demand(s) for payment.
4. Audit Exceptions.  Contractor agrees to accept responsibility for receiving, replying to, and/or complying with any audit exceptions by appropriate county, state or federal audit agencies resulting from its performance of this Contract.  Within 30 days of demand, Contractor shall pay County the full amount of County’s obligation, if any, to the state and/or federal government resulting from any audit exceptions, to the extent such are attributable to Contractor’s failure to perform properly any of its obligations under this Contract.
Initials:  



    






          





Contractor


County Dept.

CONTRA COSTA COUNTY

SERVICE PLAN

Contractor shall provide consulting services to review, evaluate and consult with the Risk Manager and Assistant Risk Manager/Workers’ Compensation.  This service includes past and current cost analysis, continued review, strategic planning, claims audit and ergonomic recommendations for our workers’ compensation program.  Costs for consulting services are funded through the Workers’ Compensation self-insurance trust fund.

Contractor shall receive payment for consultation services to Risk Management at a rate of $165 per hour, plus business expenses, for a total contract payment limit not to exceed $75,000.

Initials:    _____________    ______________









Contractor
     County Dept.
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