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THIS AGREEMENT (“Agreement”) is entered into as of ________________, between the COUNTY OF 
TU-LARE, a political subdivision of the State of California (“COUNTY”), and HOUSING AUTHORITY OF 
THE COUNTY OF TULARE (“CONTRACTOR”). COUNTY and CONTRACTOR are each a “Party” and 
together are the “Parties” to this Agreement, which is made with reference to the following: 

A. COUNTY wishes to retain the services of CONTRACTOR for pre-development costs related to build-
ing permanent supportive housing for the HomeKey+ grant program.

B. CONTRACTOR has the experience and qualifications to provide the services the COUNTY
requires pertaining to the COUNTY’S Homeless Housing Program; and

C. CONTRACTOR is willing to enter into this Agreement with COUNTY upon the terms and conditions
set forth herein

THE PARTIES AGREE AS FOLLOWS: 

1. TERM: This Agreement becomes effective as of May 20, 2025, and expires at 11:59 PM on June 30,
2026, unless earlier terminated as provided below, or unless the Parties extend the term by a written
amendment to this Agreement.

2. SERVICES: CONTRACTOR shall provide COUNTY with the services shown on the attached Exhibit A.

3. INSURANCE: Before approval of this Agreement by COUNTY, CONTRACTOR must file with the Clerk of
the Board of Supervisors evidence of the required insurance as set forth in the attached Exhibit B.

4. GENERAL AGREEMENT TERMS AND CONDITIONS: COUNTY’S “General Agreement Terms and Condi-
tions (Form revision approved as of 01/01/2021)” are hereby incorporated by reference and made a part
of this Agreement as if fully set forth herein. COUNTY’S “General Agreement Terms and Conditions” can
be viewed at http://tularecountycounsel.org/default/index.cfm/public-information/

5. ADDITIONAL EXHIBITS: CONTRACTOR shall comply with the terms and conditions of the Exhibits listed
below and identified with a checked box, which are by this reference made a part of this Agreement.
Complete Exhibits D, E, F, G, G-1, and H can be viewed at http://tularecountycounsel.org/default/in-
dex.cfm/public-information/
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Exhibit D Health Insurance Portability and Accountability Act (HIPAA) Business Associate 
Agreement 

Exhibit E Cultural Competence and Diversity 

Exhibit F Information Confidentiality and Security Requirements 

Exhibit G Contract Provider Disclosures (Must be completed by Contractor and submitted 
to County prior to approval of agreement.) 

Exhibit G1 National Standards for Culturally and Linguistically Appropriate Services (CLAS) in 
Health and Health Care 

Exhibit H Additional terms and conditions for federally-funded contracts 

6. NOTICES: (a) 

paid and addressed as follows:

With a Copy to: COUNTY: 

CONTRACT  UNIT 
TULARE COUNTY HEALTH & HUMAN SERVICES 
AGENCY 

 
 

Phone No.:  - -  
Fax No.:  - -  

COUNTY ADMINISTRATIVE OFFICER

 
Phone - -  

- -  

CONTRACTOR:  

facsimile 
trans-
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7. AUTHORITY: CONTRACTOR represents and warrants to COUNTY that the individual(s) signing this
Agreement on its behalf are duly authorized and have legal capacity to sign this Agreement and bind CON-
TRACTOR to its terms. CONTRACTOR acknowledges that COUNTY has relied upon this representation and
warranty in entering into this Agreement.

8. COUNTERPARTS: The Parties may sign this Agreement in counterparts, each of which shall be deemed
an original and all of which taken together form one and the same agreement. A signed copy or signed
counterpart of this Agreement delivered by facsimile, email, or other means of electronic transmission
shall be deemed to have the same legal effect as delivery of a signed original or signed copy of this Agree-
ment.

9. MANUAL OR ELECTRONIC SIGNATURES: The Parties may sign this Agreement by means of manual or
electronic signatures. The Parties agree that the electronic signature of a Party, whether digital or en-
crypted, is intended to authenticate this Agreement and to have the same force and effect as a manual
signature. For purposes of this Agreement, the term “electronic signature” means any electronic sound,
symbol, or process attached to or logically associated with this Agreement and executed and adopted by
a Party with the intent to sign this Agreement, including facsimile, portable document format, or email
electronic signatures, pursuant to the California Uniform Electronic Transactions Act (Cal. Civ. Code §§
1633.1 to 1633.17), as it may be amended from time to time.
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THE PARTIES, having read and considered the above provisions, indicate their agreement by their author-
ized signatures below. 
 

HOUSING AUTHORITY OF THE COUNTY OF TULARE 
 
Date:       By        

     Print Name       

     Title        

Date:       By        

     Print Name       

     Title        

[Pursuant to Corporations Code section 313, County policy requires that contracts with a Corporation be signed by both (1) the chairman of the 
Board of Directors, the president or any vice-president (or another officer having general, operational responsibilities), and (2) the secretary, any 
assistant secretary, the chief financial officer, or any assistant treasurer (or another officer having recordkeeping or financial responsibilities), 
unless the contract is accompanied by a certified copy of a resolution of the corporation’s Board of Directors authorizing the execution of the 
contract. Similarly, pursuant to California Corporations Code section 17703.01, County policy requires that contracts with a Limited Liability Com-
pany be signed by at least two managers, unless the contract is accompanied by a certified copy of the articles of organization stating that the LLC 
is managed by only one manager.] 

     COUNTY OF TULARE 
 
 
Date:       By        

Chair, Board of Supervisors
 
ATTEST: JASON T. BRITT 
County Administrative Officer/Clerk of the Board 
of Supervisors of the County of Tulare 
 
By       

Deputy Clerk 
 
Approved as to Form 
COUNTY COUNSEL 

By      
Deputy  

Date: ____________________________ 

Matter # 2025505  

05/07/2025



Exhibit A
Housing Authority County of Tulare: Scope of Work 

Background 

The California Department of Housing and Community Development (HCD) is expanding on the success 
of its Homekey Program through Homekey+ to help support the development of permanent supportive 
housing for veterans and individuals at risk of or experiencing homelessness and with mental health or 
substance use challenges. In 2016, the California Legislature passed Senate Bill 1380 (Mitchell). It 
required all housing programs to adopt the Housing First model. The Homekey+ NOFA was released in 
November 2024.  

Project Summary 

The Housing Authority of Tulare County (HATC) plans to apply for Homekey + state funding for a 21-unit 
project to be built on land acquired and donated by HATC. This project will be located at 627 S. Fulgham  
in the City of Visalia. The units will be designated for Veterans experiencing Homelessness, reflecting 
the need to develop deeply affordable housing units for vulnerable adults in Tulare County. Veterans 
are those who currently live in Tulare County and served in the active military, naval, or air service 
of the United States or as a member of the National Guard who was called to and released from active 
duty or active services for a period of not fewer than 90 consecutive days or was discharged from 
service due to a service-related disability. This includes veterans with other than honorable discharges. 
The project will be developed through a collaboration with the US Department of Veterans Affairs, Tulare 
County Health and Human Services Agency, and additional community partners. 

If the application for the Homekey+ project is not approved by the state, the Housing Authority of Tulare 
County still intends to use the land and space for a future housing location for homelessness and 
behavioral health clients. 

Outcome Goals 

This project will aid in meeting the goals of both the Homeless Housing, and Assistance and Prevention 
(HHAP) program as well as align with our countywide strategic plan. 

Increasing the number of people exiting homelessness into permanent housing. 
Increasing successful placements from street outreach 

Pathway Home: Responding to Homelessness in Tulare County 
Goal 1: Increase Access to Permanent Housing for People Experiencing Homelessness. 
Strategy 1.1 – Increase the development of units available for Permanent Supportive Housing for 
Tulare County residents with disabilities who need intensive supportive services to retain housing. 

Budget 

Tulare County Health and Human Services Agency (HHSA) will provide $550,000 in HHAP funding from 
the state for upfront costs that will include: architectural costs, engineering costs, project management 
costs and general contractor costs.  An invoice for the funding will be sent to HHSA and will include what 
categories are included in the requested amount.  



This is a one-time funding opportunity to fill the funding gap HATC has to meet the requirements of the 
Homekey + application.  



PROFESSIONAL SERVICES CONTRACTS
INSURANCE REQUIREMENTS

CONTRACTOR shall provide and maintain insurance for the duration of this Agreement against claims for injuries
to persons and damage to property which may arise from, or in connection with, performance under the Agreement
by the CONTRACTOR, his agents, representatives, employees and subcontractors, if applicable.

A. Minimum Scope & Limits of Insurance

1. Coverage at least as broad as Commercial General Liability, insurance Services Office Commercial
General Liability coverage occurrence form GC 00 01, with limits no less than $1,000,000 per
occurrence including products and completed operations, property damage, bodily injury and personal
& advertising injury. If a general aggregate limit applies, either the general aggregate limit shall apply
separately to this project/location (ISO CG 25 03 or 25 04) or the general aggregate limit shall be twice
the required occurrence limit.

2. Insurance Services Office Form Number CA 00 01 covering Automobile Liability of $1,000,000 per
occurrence including any auto or, if the CONTRACTOR has no owned autos, hired and non-owned auto
coverage.  If an annual aggregate applies it must be no less than $2,000,000.

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

4. Professional Liability (Errors and Omissions) insurance appropriate to the CONTRACTOR’s
profession, with limit no less than $1,000,000 per occurrence or claim, $2,000,000 aggregate.

B. Specific Provisions of the Certificate

1. If the required insurance is written on a claims made form, the retroactive date must be before the date
of the contract or the beginning of the contract work and must be maintained and evidence of insurance
must be provided for at least three (3) years after completion of the contract work.

2. CONTRACTOR must submit endorsements to the General Liability reflecting the following
provisions:

a. The COUNTY, its officers, agents, officials, employees and volunteers are to be  covered
as additional insureds as respects; liability arising out of work or operations performed by
or on behalf of the CONTRACTOR including material, parts, or equipment furnished in
connection with such work or operations.

b. For any claims related to this project, the CONTRACTOR’s insurance coverage shall be
primary insurance as respects the COUNTY, its officers, agents, officials, employees and
volunteers.  Any insurance or self-insurance maintained by the COUNTY, its officers,
agents, officials, employees or volunteers shall be excess of the CONTRACTOR’s
insurance and shall not contribute with it.

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



   d.   Each insurance policy required by this agreement shall be endorsed to state that coverage
shall not be canceled, except after written notice has been provided to the COUNTY.

 3. The Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of the
COUNTY for all work performed by the CONTRACTOR, its employees, agents and subcontractors.
CONTRACTOR waives all rights against the COUNTY and its officers, agents, officials, employees
and volunteers for recovery of damages to the extent these damages are covered by the workers
compensation and employers liability.

C. Deductibles and Self-Insured Retentions
Deductibles and Self-insured retentions must be declared and any deductible or self-insured retention that
exceeds $100,000 will be reviewed by the COUNTY Risk Manager for approval.

D. Acceptability of Insurance
Insurance must be placed with insurers with a current rating given by A.M. Best and Company of no less
than A-:VII and a Standard & Poor’s Rating (if rated) of at least BBB and from a company approved by the
Department  of  Insurance  to  conduct  business  in  California.   Any  waiver  of  these  standards  is  subject  to
approval by the County Risk Manager.

E. Verification of Coverage
Prior to approval of this Agreement by the COUNTY, the CONTRACTOR shall file with the submitting
department, certificates of insurance with original endorsements effecting coverage in a form acceptable to
the COUNTY. Endorsements must be signed by persons authorized to bind coverage on behalf of the insurer.
The COUNTY reserves the right to require certified copies of all required insurance policies at any time.

WAIVERS:

I represent and attest that I am a person authorized to make representations on behalf of the CONTRACTOR,
and represent the following:

(mark X if applicable)

                Automobile Exemption: I certify that ___________________ does not own nor use vehicles in the
performance of the agreement for which this insurance requirement is attached.

    Workers’ Compensation Exemption: I certify that ___________________ is not required to carry
workers’ compensation coverage or has filed an exemption with the State of California as required
by law.

I acknowledge and represent that we have met the insurance requirements listed above.

Print Name _____________________________________________  Date: ___________________

Contractor Name__________________________________________

Signature________________________________________________

Rev. 12-18




