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Standard Agreement 

Version 09.16.25 

AGREEMENT BETWEEN COUNTY OF MONO  
AND WILD IRIS FAMILY COUNSELING & CRISIS CENTER 

FOR THE PROVISION OF BEHAVIORAL HEALTH BRIDGE HOUSING SERVICES 
 

INTRODUCTION 
 
 WHEREAS, the County of Mono (hereinafter referred to as “County”) may have the need for the 
services of behavioral health bridge housing services of Wild Iris Family Counseling & Crisis Center 
(hereinafter referred to as “Contractor”), and in consideration of the mutual promises, covenants, terms and 
conditions hereinafter contained, the parties hereby agree as follows: 
 

TERMS AND CONDITIONS 
 
1. SCOPE OF WORK 
Contractor shall furnish to County, upon its request, those services and work set forth in Attachment A, attached 
hereto and by reference incorporated herein. Requests by County to Contractor to perform under this 
Agreement will be made by the Director of Mono County Behavioral Health, or an authorized representative 
thereof.  Requests to Contractor for work or services to be performed under this Agreement will be based upon 
County's need for such services.  County makes no guarantee or warranty, of any nature, that any minimum 
level or amount of services or work will be requested of Contractor by County under this Agreement.  By this 
Agreement, County incurs no obligation or requirement to request from Contractor the performance of any 
services or work at all, even if County should have some need for such services or work during the term of this 
Agreement. 
 
Services and work provided by Contractor at County's request under this Agreement will be performed in a 
manner consistent with the requirements and standards established by applicable federal, state, and county laws, 
ordinances, and resolutions.  Such laws, ordinances, regulations, and resolutions include, but are not limited to, 
those that are referred to in this Agreement. 
 
This Agreement is subject to the following Exhibits (as noted) which are attached hereto, following all 
referenced Attachments, and incorporated by this reference. In the event of a conflict between the terms of an 
attached Exhibit and this Agreement, the terms of the Exhibit shall govern: 
   Exhibit 1: General Conditions (Construction) 
  Exhibit 2: Prevailing Wages 
  Exhibit 3:  Bond Requirements 
  Exhibit 4:  Invoicing, Payment, and Retention 
  Exhibit 5:  Trenching Requirements 
  Exhibit 6:  Federal Contracting Provisions 
  Exhibit 7:  CDBG Requirements 
  Exhibit 8:  HIPAA Business Associate Agreement 
  Exhibit 9: Other _________________ 
 
2. TERM 
The term of this Agreement shall be from July 1, 2026, to  June 30, 2027, unless sooner terminated as 
provided below. 
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Scope of Work, Mono County Behavioral Health Bridge Housing Program 

 

In collaboration with Mono County Behavioral Health (Mono County), Wild Iris Family 

Counseling & Crisis Center (Wild Iris) agrees to the following scope of work as a subcontractor 

for the Behavioral Health Bridge Housing (BHBH) program: 

 

Participant Eligibility 

Wild Iris will screen all Wild Iris Emergency Shelter and Transitional Housing program 

participants for eligibility for the BHBH grant project using the BHBH Program Eligibility 

Certification Form provided by Mono County (see attachment). Once completed, the 

information gathered from the screening tool will be provided to Mono County for the purpose 

of clinical assessment, referral to additional supportive behavioral health services, and 

preventing duplication of services. Individuals served will meet both of the following criteria:  

1. Serious Behavioral Health Condition 

The individual has one or more of the following: 

a. Significant impairment, where “impairment” is defined as distress, disability, or 

dysfunction in social, occupational, or other important activities, including education 

and family relationships 

b. A reasonable probability of significant deterioration in an important area of life 

functioning 

c. A need for SMHS, regardless of presence of impairment (for individuals under age 

21) AND 

The individual’s condition, as defined in a, b, and/or c, is due to either of the following: 

a. A diagnosed mental and/or substance-related or addictive disorder, according to the 

criteria of the current editions of the Diagnostic and Statistical Manual of Mental 









 

 

Mono County Behavioral Health 
PO Box 2619 Mammoth Lakes CA 93546 
 

Robin K. Roberts, MFT 
Mental Health Director 
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Policy and Procedure 
 

Subject: 
Behavioral Health Bridge Housing (BHBH) Program Rental Assistance 

 
Policy Number 

 
5.04 

Effective Date 
 

7/1/25 

Original Date of Issue 
 

7/1/25 

Revision Date 
 

n/a 

Pages 
 

8 
 

Reference(s):     
BHBH RFA and subcontract agreement with Advocates for Human Potential 
Core Value(s): 
Honor the Work 
 Date: 

  
Title: 
Robin K. Roberts, MFT 
Mental Health Director 

 
Purpose: 
This policy sets out the requirements for rental assistance through the BHBH grant. 
 
Policy Statement: 
The Mono County BHBH Program will provide short and mid-term rental assistance throughout the county. Most 
of the subsidies will be in the form of tenant-based rental assistance. The subsidies will be administered flexibly 
and may include shorter-term rapid rehousing as well as longer term subsidies of up to two years for those who 
are awaiting a more permanent resource. The goal is to meet the unique needs and preferences of each 
individual. CARE court participants will be prioritized for BHBH rental assistance. 
 
Procedures: 
A. Participant Eligibility 

1. Eligibility Criteria 

a. Homelessness Status: 
Participants in the Rental Assistance Program must be homeless as defined in the BHBH RFA: 
An individual or family experiencing homelessness is defined as any of the following:  
• An individual or family that lacks adequate nighttime residence  
• An individual or family with a primary residence that is a public or private place not designed for or 

ordinarily used for habitation  
• An individual or family living in a shelter  
• An individual exiting an institution into homelessness (regardless of length of stay in the institution). 
• An individual or family who will imminently lose housing in next 30 days  
• Unaccompanied youth and homeless families and children and youth defined as homeless under other 

federal statutes  
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:
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WVD

ADDL
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
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BODILY INJURY (Per person)
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$

$

$
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PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/27/2026

VP Custom Insurance Solutions
298 North Main St.
Bishop CA 93514

Ashlynne Vega
760-873-6375

ashlynne@vpcustomins.com

License#: 0C79897 Nonprofits' Insurance Alliance of California 11845
WILDIRI-02 Technology Insurance Company 42376

Wild Iris Family Counseling & Crisis Center, Inc.
PO Box 697
Bishop CA 93515-0697

Travelers Casualty Ins America 19046

284557870

A X 1,000,000
X 500,000

20,000

500,000

2,000,000
X

Y Y 01-CP-0009170-01-25 2/4/2026 2/4/2027

2,000,000

A 1,000,000

X
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Y 01-CP-0009170-01-25 2/4/2026 2/4/2027

A X X 1,000,00001-UB-0009170-01-03 2/4/2026Y 2/4/2027

1,000,000

B XTWC4641866 7/1/2025 7/1/2026 X
1,000,000

1,000,000

1,000,000
C
A

FIDELITY BOND
Social Services
Professional Liability

105642838
01-CP-0009170-01-25

7/11/2025
2/4/2026

7/11/2027
2/4/2027

See Add'l Remarks
Aggregate

 
2,000,000
1,000,000

Certificate Holder is Additional Insured Re: Liability arising out of the insured's operations, covered by this policy.
Bond Coverage is follows:
Crime Coverage with Employee Theft coverage @ 1,600,000 with a $15,000 SIR Forger & Alteration coverage $350,000.

Mono County Department of Social Services
P.O. Box 2969
MAMMOTH LAKES CA
United States
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Class Title RANGE A

District Attorney Investigator 1 Hourly 64.3215$                    
(DSA 60-E + 10 %) Bi-weekly 5,145.72$                   

monthly 11,149.06$                 
Annual 133,788.74$               

Chiet District Attorney Investigator 2 Hourly 70.1689$                    
(DSA 60-E + 20 %) Bi-weekly 5,613.51$                   

monthly 12,162.61$                 
Annual 145,951.36$               

Sheriff's Lieutenant 3 Hourly 82.4485$                    
(DSA 60-E + 41 %) Bi-weekly 6,595.88$                   

monthly 14,291.07$                 
Annual 171,492.84$               

DSA 60-E = $121,626.13 $121,626.13

COLA 7% Effective 11.24.2024

Supplemental compensation:
 Post Certification:
         Five percent (5%) of base pay for possession of an Intermediate POST Certificate; or
         Seven and one-half percent (7.5%) of base pay for possession of an Advanced 
               or Supervisory POST Certificate;
         Where multiple certifications are held, only the higher applicable percentage shall be applied.

 Bilingual Pay:
            3.25% of base pay for individuals bilingual in Spanish or other languages as determined
                  by the County

2025 Salary Law Enformcement Management (DSA) 
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