
FOR COUNCIL MEETING OF JULY 7, 2009 

COUNCIL AGENDA REPORT 

July 7, 2009 

TO: City Council 

FROM: City Manager 
Prepared by: Assistant City Manager 

SUBJECT: MENTAL HEALTH ASSESSMENT TEAM (MHAT) AGREEMENT FOR 
THE PERIOD 2009-10 THROUGH 2011-12 

RECOMMENDATION: 

That the City Council adopt a resolution authorizing the execution of an agreement with 
the County of Santa Barbara to provide for Mental Health Assessment Team (MHAT) 
Services for the period 2009-10 through 2011-12, 

BACKGROUND: 

Since 1989, the County of Santa Barbara has contracted with American Medical 
Response (AMR) to provide mental health evaluation services (also known as Mental 
Health Assessment Team (MHAT) Services) for the residents of the City, and the City 
has historically provided a financial contribution for these services, In 2008-09, the 
County expanded its Crisis and Recovery Emergency Services (CARES) program to 
include mobile crisis units providing emergency mental health evaluation services to 
adults 24 hours a day, 7 days per week, which resulted in the elimination of their 
contract with AMR for MHAT services, The combination of these services, now offered 
exclusively by the County, helps to reduce the burden on public safety agencies, as well 
as hospital emergency rooms. 

Through this agreement, County personnel conduct mental health assessments for 
alcohol, drug and mental health services. They also provide transportation services to 
local facilities for individuals experiencing psychiatric emergencies and/or needing 
hospitalization pursuant to Welfare and Institutions Code 5150. 

The County charges cities for this service based on a historical formula, which includes 
agency population, number of calls, evaluations, and transports per jurisdiction. 

The charge to the City is legally appropriate. In an opinion by the Attorney General of 
California (Opinion No. 83-1106 - April 26, 1983), a city's costs incurred by its police 
department in transporting a person under Welfare and Institutions Code Section 5150 
to a mental health facility for 72-hour treatment and evaluation are the responsibility of 
the City. No provision of law was found compelling the County or the State to pay a 
city's expenses incurred under Welfare and Institutions Code 5150. All of the cities 
within the County are financially participating in this program. 
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DISCUSSION: 

The program appropriates the cost of providing MHAT services to each jurisdiction. 
The MHAT agreement is similar to the previous one approved by the City Council which 
also covered a three year period. The only major difference in this agreement as 
compared to the previous agreement is that the County will not be contracting with AMR 
for MHAT services, but will be providing those services directly to the City. 

During 2008-09, the County provided field response to approximately 2,160 mobile 
crisis calls throughout the County, with roughly 48 percent of those calls being in North 
County. Of those calls, approximately 750 mobile crisis in-field service calis were 
responded to within the Santa Maria City limits. Of the North County calls, 31 percent 
resulted in clients being admitted to psychiatric hospitals on a 5150 hold. In addition, 
the County provided telephone interventions in the North County to over 430 crisis calls 
in 2008-09. 

Other Departmental Review 
The Police Department has reviewed the County's proposal for 2009-10 through 2011-
12 costs. The Police Chief estimates that transportation under the arrangements for 
the MHAT program is less costly than deploying Santa Maria police officers to transport 
patients via patrol units. 

The agreement has been reviewed by the Fire Department, and has been approved as 
to form and legal effect by the City Attorney's Office. 

Fiscal Impact 
The total maximum amount payable by the City for the entire three-year agreement is 
$93,959; $30,159 in 2009-10, $31,305 in 2010-11, and $32,495 in 2011-12. These 
fees were calculated using the 2008-09 contribution the City made plus an annual 
adjustment applied to each year based on the Consumer Price Index for All Urban 
Consumers, Medical Care for the greater Los Angeles, Orange, Riverside areas. 

Impact to the Community 
Psychiatric field assessment services to the acutely mentally ill, as well as transporting 
mentally ill individuals to psychiatric facilities are both essential services designed to 
protect the welfare of individuals in the community. If the County did not provide these 
services, then police officers would be required to perform these services which would 
directly impact the deployment of officers in the field and reduce the Police 

Dep,rtm 01","' '0 efficieolly p,'ml C", "'ee" 

laRD HAYDON 
Assistant City Manager 

Attachments 

c: Chief of Police 
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Agreement 

WITH CITY OF SANTA MARIA FOR SUPPLEMENTAL FUNDING FOR 
MENTAL HEALTH MOBILE CRISIS SERVICES 

BC ___ _ 

THIS AGREEMENT (hereafter Agreement) is made by and between the County of Santa 
Barbara, a political subdivision of the State of California (hereafter "County") and City of 
Santa Maria (hereafter "City") for the continued provision of mobile crisis services to City by 
County, and City's continued payment of fees to County for services rendered. 

Whereas, in order to help reduce the burden of providing mental health evaluation services 
faced by public safety agencies in Santa Barbara County, County previously contracted with 
American Medical Response (AMR) for the provision of emergency mental health evaluation 
services (also known as Mental Health Assessment Team (MHAT)) wherein AMR, in 
coordination with County, responded to'suspected psychiatric emergencies presented by 
individuals over the age of 18 in Santa Barbara County; and 

Whereas, County has taken steps to provide enhanced crisis services to County residents, 
by opening Crisis and Recovery Emergency Services (CARES) facilities in South County in 
July 2006 and in North County in November 2007, and by contracting for crisis response 
services to juveniles under the age of 18; and 

Whereas, during Fiscal Year 2008-09, County expanded its CARES program to include 
rnobile crisis services to provide emergency mental health evaluation services to adult 
residents of the County 24 hours per day, 7 days per week and eliminated the Contract with 
AMR for MHAT services; and 

Whereas, City has historically underwritten a portion of the costs of providing emergency 
mental health evaluations because services have been provided to City residents; and 

Whereas, it is deemed to be in the best interest of City and County that mobile crisis services 
continue to be delivered to City residents and other Santa Barbara County residents and 
City thereby agrees to continue its contribution to County for mobile crisis services rendered 
by County for the period of July 1, 2009 through June 30, 2012. 

THEREFORE, in consideration of the mutual covenants and conditions contained herein, 
the parties agree as follows: 

1. DESIGNATED REPRESENTATIVE: Assistant Director - Administration, Department 
of Alcohol, Drug and Mental Health Services (telephone number 805.681.5220) is the 
designated representative of County and shall administer this Contract for and on 
behalf of County. City Manager (telephone number 8059250951) is the designated 
representative for City. Changes in designated representatives shall be made only 
after advance written notice to the other party. 
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2. 

Agreement 

NOTICES. Any notice or consent required or permitted to be given under this 
Agreement shall be given to the respective parties in writing, by first-class mail, 
postage prepaid, or hand delivered as follows: 

A. To County: 

B. To City: 

Director 
Santa Barbara County 
Alcohol, Drug, and Mental Health Services 
300 N. San Antonio Road 
Santa Barbara, CA 93110 

City Manager 
City of Santa Maria 
110 E. Cook St. 
Santa Maria, CA 93454 

or at such other address, or to such other person, that the parties may from time-to
time designate. Notices and consents under this section, which are sent by mail, shall 
be deemed to have been received five (5) days following the deposit in the United 
States mail. 

3. SCOPE OF SERVICES. County agrees to provide services to City in accordance 
with Exhibit A attached hereto and incorporated herein by reference. 

4. TERM. County shall commence performance on July 1, 2009 and end performance 
upon completion, but no later than June 30, 2012 unless otherwise directed by City 
or unless earlier terminated. 

5. COMPENSATION OF COUNTY. City shall pay County under this Agreement in 
accordance with the terms of Exhibit Band Exhibit B-1 (attached hereto and 
incorporated herein by reference). Billing shall be made by invoice, which shall 
include the contract number assigned by County and which is delivered to City at the 
address given in Section 2 NOTICES above. Unless otherwise specified on Exhibit B, 
payment shall be due net thirty (30) days from presentation of invoice. 

6. STANDARD OF PERFORMANCE. County represents that it has the skills, 
expertise, and licenses and/or permits necessary to perform the services required 
under this Agreement. Accordingly, County shall arrange for performance of all such 
services in the manner and according to the standards observed by a competent 
practitioner of the same profession in which contracted provider is engaged. Permits 
and/or licenses shall be obtained and maintained by Contracted Provider without 
additional compensation. 

7. TAXES. County shall not be responsible for paying any taxes on City's behalf, and 
should County be required to do so by State, Federal, or local taxing agencies, City 
agrees to reimburse County within one (1) week for the full value of such paid taxes 
plus interest and penalty, if any. These taxes shall include, but not be limited to, the 
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8. 

9. 

10. 

Agreement 

following: FICA (Social Security), unemployment insurance contributions, income tax, 
disability insurance, and Workers' Compensation insurance. 

CONFLICT OF INTEREST. City covenants that City presently has no interest and 
shall not acquire any interest, direct or indirect, which would conflict in any manner or 
degree with the performance of services required to be performed under this 
Agreement. City further covenants that in the performance of this Agreement, no 
person having any such interest shall be employed by City. 

OWNERSHIP OF DOCUMENTS. County shall be the owner of the following items 
incidental to this Agreement upon production, whether or not completed: all data 
collected and any material necessary for the practical use of the data and/or 
documents from the time of collection and/or production, whether or not performance 
under this Agreement is completed or terminated prior to completion. 

INDEMNIFICATION. City shall, at its expense, indemnify, defend, and hold 
harmless County, its employees, officers, directors, contractors and agents from and 
against any losses, liabilities, damages, penalties, costs, fees, including without 
limitation, reasonable attorneys' fees, and expenses from any claim or action, 
including without limitation for property damage, bodily injury or death, caused by or 
arising from the negligent acts or omissions or willful misconduct of City, its officers, 
employees, agents, or subcontractors. County shall promptly give City notice of such 
claim . 

County shall, at its expense, indemnify, defend, and hold harmless City, its 
employees, officers, directors, contractors and agents from and against any losses, 
liabilities, damages, penalties, costs, fees, including without limitation, reasonable 
attorneys' fees, and expenses from any claim or action, including without limitation for 
property damage, bodily injury or death, caused by or arising from the negligent acts 
or omissions or willful misconduct of County, its officers, employees, agents, or 
subcontractors. City shall promptly give County notice of such claim. 

11. NON-DISCRIMINATION. County hereby notifies City that Santa Barbara County 
Unlawful Discrimination Ordinance (Article XIII of Chapter 2 of the Santa Barbara 
County Code) applies to this Agreement and is incorporated herein by this reference 
with the same force and effect as if the ordinance were specifically set out herein, 
and City agrees to comply with said ordinance. 

12. ASSIGNMENT, Neither County nor City shall assign any of its rights nor transfer any 
of its obligations under this Agreement without the prior written consent of the other 
party. Any attempt to so assign or so transfer without such consent shall be void and 
without legal effect and shall constitute grounds for termination . 
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Agreement 

13. TERMINATION. 

A. By County. County may, by written notice to City, terminate this Agreement in 
whole or in part at any time, whether for County convenience or because of the 
failure of City to fulfill the obligations herein. 

I. For Convenience. County may terminate this Agreement upon thirty- (30) 
days written notice. At the end of the thirty (30) day period, the MHAT 
services being provided to City by County shall cease. 

ii. For Cause. Should City default in the performance of this Agreement or 
materially breach any of its provisions, County may, at the County's sole 
option, terminate this Agreement by written notice, which shall be effective 
upon receipt by City. 

B. By City. City may, upon thirty (30) days written notice to County, terminate this 
Agreement in whole or in part at any time, whether for City convenience or 
because of the failure of County to fulfill the obligations herein. At the end of the 
thirty (30) day period, County shall cease work and notify City as to the status of 
its performance. 

14. SECTION HEADINGS. The headings of the several sections, and any table of 

• 

contents appended hereto, shall be solely for convenience of reference and shall not • 
affect the meaning, construction or effect hereof. 

15. SEVERABILITY. If anyone or more of the provisions contained herein shall for any 
reason be held to be invalid, illegal or unenforceable in any respect, then such 
provision or provisions shall be deemed severable from the remaining provisions 
hereof, and such invalidity, illegality or unenforceability shall not affect any other 
provision, hereof, and this Agreement shall be construed as if such invalid, illegal or 
unenforceable provision had never been contained herein. 

16. REMEDIES NOT EXCLUSIVE. No remedy herein conferred upon or reserved to the 
parties is intended to be exclusive of any other remedy or remedies, and each and 
every such remedy, to the extent permitted by law, shall be cumulative and in 
addition to any other remedy given hereunder or now or hereafter existing at law or in 
equity or otherwise. 

17. NO WAIVER OF DEFAULT. No delay or omission of the parties to exercise any right 
or power arising upon the occurrence of any event of default shall impair any such 
right or power or shall be construed to be a waiver of any such default or an 
acquiescence therein; and every power and remedy given by this Agreement to the 
parties shall be exercised from time-to-time and as often as may be deemed 
expedient in the sale discretion of either party. 

18. ENTIRE AGREEMENT, AMENDMENTS, AND MODIFICATIONS. In conjunction with 
the matters considered herein, this Agreement contains the entire understanding and 
agreement of the parties. There have been no promises, representations, 
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Agreement 

agreements, warranties or undertakings by any of the parties, either oral or written, of 
any character or nature hereafter binding except as set forth herein. This Agreement 
may be amended or modified only by the written mutual consent of the parties hereto. 
Any amendments or modifications that do not exceed ten percent (10%) of the 
Agreement's original dollar amount may be approved by the director of Alcohol, Drug 
& Mental Health Services. The Board of Supervisors of the County of Santa Barbara 
must approve all other amendments and modifications. Each party waives its future 
right to claim, contest or assert that this Agreement was modified, canceled, 
superseded, or changed by any oral Agreements, course of conduct, waiver or 
estoppel. 

SUCCESSORS AND ASSIGNS. All representations, covenants and warranties set 
forth in this Agreement, by or on behalf of or for the benefit of any or all of the parties 
hereto, shall be binding upon and inure to the benefit of such party, its successors 
and assigns. 

COMPLIANCE WITH LAW. County shall, at its sole cost and expense, comply with 
all County, State and Federal ordinances and statutes now in force or which may 
hereafter be in force with regard to this Agreement. The judgment of any court of 
competent jurisdiction, or the admission of County in any action or proceeding 
against County, whether City be a party thereto or not, that County has violated any 
such ordinance or statute, shall be conclusive of that fact as between City and 
County . 

CALIFORNIA LAW. This Agreement shall be governed by the laws of the State of 
California. Any litigation regarding this Agreement or its contents shall be filed in the 
County of Santa Barbara, if in State court, or in the Federal District Court nearest to 
Santa Barbara County, if in Federal court. 

EXECUTION OF COUNTERPARTS. This Agreement may be executed in any 
number of counterparts and each of such counterparts shall for all purposes be 
deemed to be an original; and all such counterparts, or as many of them as the 
parties shall preserve undestroyed, shall together constitute one and the same 
instrument. 

AUTHORITY. All parties to this Agreement warrant and represent that they have the 
power and authority to enter into this Agreement in the names, titles and capacities 
herein stated and on behalf of any entities, persons, or firms represented or 
purported to be represented by such entity (ies), person(s), or firm(s) and have 
complied with all formal requirements necessary or required by any state and/or 
federal law in order to enter into this Agreement. Furthermore, by entering into this 
Agreement, City hereby warrants that it shall not have breached the terms or 
conditions of any other contract or Agreement to which City is obligated which breach 
would have a material effect hereon . 
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Agreement 

24. PRECEDENCE. In the event of conflict between the provIsions contained in the 
numbered sections of this Agreement and the provisions contained in the Exhibits, 
the provisions of the Exhibits shall prevail over those in the numbered sections. 

25. DISPUTE RESOLUTION. Any dispute or disagreement arising under this contract 
shall first be addressed and resolved at the lowest possible staff level between the 
appropriate representatives of the City and of the County. If it cannot be resolved at 
this level, it is to be elevated to the City's Program Manager and County's designated 
Program Manager. If the Managers cannot resolve the dispute, they are to take the 
following actions: 

A. Decision - Each party shall reduce the dispute to writing and submit to the 
appropriate ADMHS Assistant Director. The Assistant Director shall 
assemble a team to investigate the dispute and to prepare a written 
decision. This decision shall be furnished to the City within thirty - (30) days 
of receipt of the dispute documentation. This decision shall be final unless 
appealed within ten (10) days of receipt. 

B. Appeal -The City may appeal the decision (Item A above) to the Santa 
Barbara County Alcohol, Drug, and Mental Health Services (ADMHS) -
Director, or designee, at 300 N. San Antonio Road, Santa 
Barbara, CA 93110. The decision of the ADMHS-Oirector shall be put in 
writing within twenty - (20) days and a copy thereof mailed to the City's 
address for notices. The decision of the ADMHS·Director shall be final. 

C. Pending final decision of the dispute hereunder, City and County shall 
proceed diligently with the performance of this Agreement. 

D. The finality of appeal described herein is meant to imply only that recourse 
to resolution of disputes through this particular Dispute Resolution 
mechanism has been concluded. This is in no way meant to imply that the 
parties have agreed that this mechanism replaces either party's rights to 
have its disputes with the other party heard and adjudicated in a court of 
competent jurisdiction. 

26. THIS AGREEMENT INCLUDES: 

A. EXHIBIT A - Statement of Work 

B. EXHIBIT B - Fees and Payment to County 

C. EXHIBIT B-1 - Schedule of Fees 
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Agreement for Services between the County of Santa Barbara and City of Santa Maria. 

IN WITNESS WHEREOF, the parties have executed this Agreement to be effective on the 
date executed by County. 

ATTEST: 
MICHAEL F. BROWN 
CLERK OF THE BOARD 

By: ____________________ __ 

Deputy 

APPROVED AS TO FORM: 
DENNIS MARSHALL 
COUNTY COUNSEL 

BY:U4m~~~ 
Deputy County Counsel 

APPROVED AS TO FORM: 
ALCOHOL, DRUG, AND MENTAL HEALTH 
SERVICES 
ANN DETRICK, PHD 
DIRECTOR 

By: 
Dire-c...,t-or--------------~ 

City of Santa Maria 09·12 revenue Contract.doc 

COUNTY OF SANTA BARBARA 

By: 

Jason Stilwell, Assistant CEO 
Date: ___________ _ 

CITY OF SANTA MARIA 

By ,Mayor 
Tax 10 No. 95-6000-788 

APPROVED AS TO FORM: 
ROBERT W GElS, CPA 
AUDITOR-CONTROLLER 

By: ~CL~ 
Deputy 

APPROVED AS TO INSURANCE FORM: 
RAY AROMATORIO 
RISK PROGRAM MANAGER 

Revenue Agreement 
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1. SERVICE AGREEMENT 

Exhibit A 
Statement of Work 

A. County shall provide mobile crisis coverage to all residents in all areas of the county 
through staffing of mobile crisis units. In addition to CARES mobile crisis, mobile crisis 
coverage may be provided by South County Assertive Community Treatment (ACT) 
Team, Homeless outreach Team or County clinic staff to clients who have a case file 
(episode) open to County. 

B. County shall provide mobile crisis services twenty-four (24) hours per day, seven (7) 
days per week, including appropriate psychiatric crisis intervention and stabilization 
services and emergency mental health evaluation, by responding in person or by 
telephone to suspected psychiatric emergencies presented by individuals over the age 
of 18, in all areas of Santa Barbara County, in all locations, including but not limited to 
residences, the field, clinics, emergency facilities, hospitals, and Santa Barbara County 
Jail - South County facility (4436 Calle Real, Santa Barbara). 

1. County shall respond as directed by the Santa Barbara County Public Safety 
Communications Center (hereafter "Dispatch"), hospital emergency rooms and 
other County mental health providers. 

2. County will attempt to make initial contact with the reporting party to obtain 
preliminary information as required by Welfare and Institutions Code (WIC) 
§5150.05 that may impact the need for response, deployment of additional 
resources and/or to expedite resolution of the crisis. 

3. For individuals experiencing psychiatric emergencies County will consult with the 
County On-call Psychiatrist, or CARES, or ADMHS Clinic Supervisor for review of 
the individual's condition and a determination of the individual's need for 
hospitalization, pursuant to WIC §5150. County will refer individuals not deemed to 
need hospitalization to appropriate resources. 

4. Services provided by mobile crisis staff may include: 

a) Crisis Intervention: a service lasting less than 24 hours, to or on behalf of a 
client for a condition that requires a more timely response than a regularly 
scheduled visit. Service activities include, but are not limited to: assessment, 
collateral and therapy. Crisis intervention is distinguished from crisis stabilization 
by being delivered by providers who do not meet the crisis stabilization contact, 
site and staffing requirements as defined in California Code of Regulations 
(CCR) Title 9 §§181 0.338 and 1840.348. 

b) Case Managerneni: services that assist a beneficiary to access needed medical, 
educational, social, prevocational, vocational, rehabilitative, or other community 
services. The service activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure 
beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; placement services; and plan development. 
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Exhibit A 
Statement of Work 

5. Upon mobile crisis contact with a client receiving ADMHS outpatient services, the 
County Care Coordinator assigned to the client shall be notified immediately in the • 
event of any of the following client indices: suicidal risk factors, homicidal risk 
factors, assaultive risk factors, medication side effect complaints or observations, 
behavioral symptoms presenting possible health problems, or any behavioral 
symptom that may affect their placement. 

6. County shall document services in County Management Information Services (MIS) 
system. 

7. County shall provide reports regarding mobile crisis services to City upon written 
request. This information shall not include any client identifying information. Reports 
shall include: 

a) Number of mobile crisis contacts; 

b) Number of minutes of crisis services provided in the field. 

C. County shall have primary responsibility to provide emergency mental health evaluation 
services described in Section B to juvenile clients (up to 18 years of age) in a manner 
determined by County through a provider(s) authorized by County. County shall 
respond to suspected psychiatric emergencies presented by individuals under the age 
of 18 in hospital settings, or in the community when the primary provider is not 
available. 
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Exhibit B 

PAYMENT ARRANGEMENTS 

Periodic Compensation 

1. For services to be rendered under this Contract, City shall pay County the total contract 
amount, not to exceed $93959 during the term of the Agreement, per schedule in 
attached Exhibit B-1. 

2. Payment for mobile crisis services shall be based upon the Statement of Work as 
described in Exhibit A. 

3. In consideration for County providing mobile cnsls services to citizens of Santa 
Barbara County, including City residents and County providing reports to City, as 
described in Exhibit A, City shall pay County the annual contract maximum set forth on 
Exhibit B-1 during the term of this Agreement. 

4. In order for payment to be made as set forth in this Exhibit B, section 3 above, County 
shall submit to City an invoice for services for each fiscal year under this Agreement 
no sooner than July 1 of the beginning of such fiscal year. Payment shall be made by 
City within thirty (30) days of presentation of invoice. 

5. Payment Remittance: All payments should be remitted with a copy of the invoice to the 
following address: 

Santa Barbara County 
Alcohol, Drug & Mental Health Services 
300 N. San Antonio Road Bldg. 3 
Santa Barbara, CA 93110 
Attn: Accounts Receivable 
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Exhibit B-1 

Schedule of Fees 

Year Contract Period Annual Contract Maximum-

1 7/1/09 - 6/30/10 $30,159 

2 7/1/10 - 6/30/11 $31,305 

3 7/1/11 - 6/30/12 $32,495 

--- --.. 

Total Contract Maximum $93959 
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Contract Summary Page 
REVENUE CONTRACT 

Complete data below, print, obtain signature ofauthonzed departmental representative, and submit this form (and attachments) to the 
Clerk of the Board (>$25,000) or Purchasing «$25,000). See also "Contracts for Services" policy. Form is not applicable to revenue 
contracts. 

DI. Fiscal year .................................................................................................... Multi 
D2. Budget Unit Number (plus -ShiplBilI codes in parenthesis) ........................ 043 
D3. Requisition Number ..................................................................................... . 
D4. Department Name ......................................................................................... Alcohol, Drug, and Mental Health Services 
D5. Contact Person....... __ ......................................................... Christina Toma 
D6. Telephone ............................................................................ : ........................ (805) 681-4090 

K I. Contract Type (check one): 0 Personal Service p Capital 
K2. BriefSumrnary of Contract Description/Purpose ......................................... Mobile Crisis Revenue 
K3. Original Contract Amount .......................................................................... $93959 
K4. Contract Begin Date ....................................................... : ............................. 711/2009 
K5. Original Contract End Date .......................................................................... 6/30/2009 
K6. Amendment History (leave blank if no prior amendments) ......................... . 

K7. 
BI. 
B2. 
B3. 
B4. 
B5. 

B7 . 

FI. 
F2. 
F3. 
F4. 
F5. 
F6. 
F7. 
F8. 

VI. 
V2. 
V3. 
V4. 
V5. 
V6. 
V7. 
V8. 
V9. 
VIO. 
VII. 
VI2 

EffecriveDate ThisAmndtAml CumAmndtToDate NewTotalAmI 

Department Project Number : 
Is this a Board Contract? (YeslNo) ................................................................ Yes 
Number of Workers Displaced (if any) ......................................................... N/A 
Number o[Competitive Bids (ifaIlY) ........................................................... N/A 
Lowest Bid Amount (ifbid) ................................................ .......................... N/A 
lfBoard waived bids, show Agenda Date ..................................................... N/A 
and Agenda Item Number ........................................................................... .. 
Boilerplate Contract Text Unaffected? (Yes / or cite Paragraph} .............. ... 

Encumbrance Transaction Code ................................................................. . 
Current Year Encumbrance Amount. ........................................................... . 
Fund Number .............................................................................................. .. 
Department Number ................................................................................... .. 
Division Number (if applicable) .................................................................. . 
Account Number ......................................................................................... . 
Cost Center number (if applicable) ............................................................. .. 
Payment Terms ........................................................................................... .. 

1701 
N/A 
0044 
4741 

4840 
4741 

Vendor Numbers (A=Auditor; P=Purchasing) .......................................... N/A 

NewEndDate 

Payee/CONTRACTOR Name ................................................................ City of Santa Maria 
Mailing Address ....................................................................................... 110 E. Cook St. 
City State (two-letter) Zip (include +4 if known) ................................... Santa Maria, CA 93454 
Telephone Number ................................................................................... 8059250951 
CONTRACTOR's Federal Tax ID Number (EIN or SSN) ..................... N/A 
Contact Person ......................................................................................... Timothy Ness 
Workers Comp Insurance Expiration Date ............................................. .. 
Liability Insurance Expiration Date[s] (G=Gell/; P=Projl) ..................... G P 
Professional License Number .................................................................. . 
Verified by (name of County staff) .......................................................... Christina Toma 
Company Type (Check one): p individual p Sale Proprietorship 1t Partnership 

Purpose (2-4 words) 

[BJ Corporation 

I certify information complete and accurate; designated funds available; required concurrences evidenced on signature page. 

Date: ___________ Authorized Signature: ________________________ _ 
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RESOLUTION NO. 2009 - 93 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF SANTA MARIA, 
CALIFORNIA, AUTHORIZING AN AGREEMENT WITH THE COUNTY OF SANTA 

BARBARA TO PROVIDE MENTAL HEALTH ASSESSMENT TEAM SERVICES 

WHEREAS, since 1989, the City has contracted with the County of Santa 
Barbara to provide mental health evaluation services (also known as Mental Health 
Assessment Team (MHAT) services) for the residents of the City; and 

WHEREAS, in 2008-09, the County expanded its Crisis and Recovery 
Emergency Services (CARES) program to include mobile crisis units providing 
emergency mental health evaluation services to adults 24 hours a day, 7 days per 
week; and 

WHEREAS, psychiatric field assessment services to the acutely mentally ill, as 
well as transporting mentally ill individuals to psychiatric facilities are both essential 
services designed to protect the welfare of individuals in the community; 

NOW, THEREFORE, IT IS HEREBY RESOLVED by the City Council of the City 
of Santa Maria, California, as follows: 

That the City Council authorizes the execution of Exhibit "A" an agreement with 
the County of Santa Barbara to provide for Mental Health Assessment Team 
Services for the period 2009-10 through 2011-12. 

PASSED AND ADOPTED at a regular meeting of the City Council of the City of 
Santa Maria held on this yth day of July, 2009. 

ATTEST 

Chief Deputy City Clerk 

Mayor 

APPROVED AS TO FORM 

BY (./ /'4) L/lckj" 
'. i ""i CITY A ::rJ!'NEY " 

3D 


