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~lFl'.rr Wl1H 
FA\tiLY SElNICE 
.~l'. 1~. 
APPIU/ID 

CITY COUNCIL MEETING 
OCTOBER 3, 1984 

.. -, 

Following in<roduction of the matter by Staff, Conncil, on 
rmt ion of &-.unci l 1\brber Pinkerton, Hinchmn second, 
appraved all AJ,.rreanent between the City of Lodi nnd t lle 
Forni 1 y Service Agency. 1 nc. • and authorized the Mnyo r and 
City Clerk to execute the Agre6rent on bchal f of the City. \ 



• (ITY COU NCIL HENRY A. CLAVES. Jr. 
City Mana~r 

JOHN R (Rardy) SNIDER, Mayor 

DAVID M. HINCHMAN CITY OF LODI AliCE M. REIMCHE 

Mayor Pro I Pmport' City Clt'rk 

EVElYN M <JLSON 

JAMES W P"INKfRTON. Jr 

~RED M RliO 

CITY HAll. 221 WEST PINE STREET 
POST OFFICE BOX 120 

lODI. CALIFORNIA 95241 
(209) ]]4-5634 

RONA .. D M. STEIN 

Fanily Service Agency 
1130 North San Joaquin 
Stockton, Q\ 95202 

Gentlerren: 

CX!tober 9, 1984 

Enclosed herewith please fi.nd three executed copies of Agreement dated 
Q:tober 3. 1984 between the City of LocH and your agency for the 
period of CX!tober 1. 1984 through Septeni>er 30, 1984 which was 
approved by the Lodi City Ccnmcll at its O::tober 3. 1984 meeting. 

We would ask that you return two fully executed copies at your 
earliest convenience. 

Should you have any quest ions regarding this matter, please do not 
hesitate to cal1. 

MR:jj 
Enc. 

Very truly yours. 

/J.I. "L /J1 /1,-00 
AI~ M. Reimche 
City Clerk 

City Attorney 
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A G R E E M E N T 

THIS AGREEMENT made and enter~d into this 3rd 

day of OctGber , 1984, by and between the CITY OF ------------------
. '~:- ·.•. . . •... : '·. 
. . . . ... . \ . .. 

:· : __ :: : 
' .. ._:-\ ~ . ' . 

• 0 ........ 

L 0 D I , a . m u n 1 c i p a 1 corpora t 1 on • w 1 t h 1 t s p r.1 n c i p a 1. p 1 ace of 

business ·at .221 West Pine Street, Lodi, California 95240,_ 

hereinafter •LODI»,.and FAMILY SERVICE AGENCY, INC., a n•n

profit corporation registered with the Franchise Tax Board of· 

the State of California, with its principal place of business 

at 1130 North San Joa'luin Street,·Stockton, California 95202, 

hereinafter. •AGENCY•. 
.·.~· ;{,;:.~::. 

WHEREAS, LODI desires to extend to its employees certa1~ 

services which AGENCY can providei and, 

• . ~ .• ! • . · : . . . 
.. • .· 

- ·. t I • ~ • 
• t • 

. . . . .. : . .. : .. 

WHEREAS, AGENCY represents that it is equipped, staffed a.nd ··.· ·.-··.: 
.. , ....... · .. . 

prepared to provide these services, and that 1t 1s staffed with ::·><·. 
. . ~~~ :. 

p e r s on s who ~a v e e x p e r t i s e 1 n d e a 1 i n g . w i t h p o ten t i a ll y d 1 s a b 1 1 n g < ~. · · , 
.. . . , 
0 •••• ...... 

emot1o~al and family problems related to job or 

and drug abuse, marriage and family, children's 

career, alcohol·,.():..':·: 
0 • • ~-· -~ ••• '•: ·; • ; 

problems at home· ·.~.; ·1
· .. :. ~ ... 

or at.school, teens with family and friends, divorce, anxiety 

feelings, sexual concerns, depression and loneliness, general 

insecurity, agfng-p~rent/self, and preparat.i~n for. retirement; 

. . . ·~ . 

·· ... 
. . 
. ,. ·. ·. . 

' · .. 

NOW, THEREFORE, fn consid~ration of the·m~tual ·representation~· 

promises or covenants contained herein, LOOI and AGENCY agree as 

.fo.llows: 
' . 

1. ·s·ervices: AGENCY agrees to provide services as follows: 
. :' . ~ .. 
:.· . 

- 1-



(a) AGENCY will provide on as needed basis thirty 

(30) unit hours of awareness training for LODI personnel.. 

The purpose of this education will be to "define" what 

constitutes l!. troubled employee 1 the kinds of personal and 

family probl~ms which may, if unactended, become disabling 

or create problema on the job7 how to make a referralJ and 

f.amili.arizing employees wit.h how this counseling pragram 

can help the troubled employee who, when helped wi t:h 

personal and family problems, can possibly oe mere 
: 

effective on the job. 

Special awareness training provided ' to will be 
..... .... 

supervisory and managerial personnel focusing on 

recognizing how family-related and personal problems 

adversely affect an employee's work perfermance. 

(b) AGENCY will accept referrals for counseling of 

any LODI employee, said referrals genera:ly to be made by 

employee's department head, supervisor, or by the director 

of . personnel services. Employees and/ or their ·legally 

recognized dependents may refer themselves to AGENCY. 

(c) AGENCY will provide up to eight (8) unit hours 

. 9f counseling i.nterviews with the employee and/ or his 

treatment, and referral whenever longer-term counseling 

and/or ·podsible psychiatric service is indicated. 

Counseling interviews may be with an individual or with a 

·family unit or couple. 

Eligible dependents are defined as an employee is 

wife or husband and an employee's unmarried childr~n 
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within the age limits below (including stepchildren, 

foster children or any other children living with employee 

in a regular parent-child relationship) if (1) they are 

supported by employee, ( 2) they are eligible under the 

' .City of Lad~ Pacific Mutual Life Insurance Company Group 

Inaur~nce Policy only as dependents, (3) they are not 

covered under said Group Insurance · Policy as another 

. person's dependents, and ( 4) they :1re not on active duty 

in a·ny armed ferces. 

... 
.. .. 

..... 

.... ·· .• 

,.·· l. 

... -

. ... . ..... 
but .· ·. ·~·'··;··'.-\:·.• ~ge Limits 

. 
for Children: years,· under 19 

extended to under 23 years for full time students. 
/ ' 

' A full time student is a dependent child who attends 

a high school, college or unive·rsity or vocatie>nal., 

technical or trade school on a full time basis. 

Handicapped Dependents: A covered dependent child, 

who is incapable of self-sustaining employment because of 

mental retardation or }!."1ysical handicap and is chiefly 

dependent upon employee fo-r support, will not have his 

medical coverage terminated under said Gre>up Insurance 

Po.iicy because he has reached the maximum age limit. 

The Personnel Director of LODI shall have the final 

determination of eligibility. 

(d) AGENCY will respond immediately to referrals of 

LODI employees when there is the potential of emotional 

trauma because of a job rela.ted emergency •. For example, 

this crisis intervention would be available to the poii~e 

or fire department when the employee's action on duty has 

. '~·;:>;{l;:·~ 
·.·. · ..... ~ ... 

. . . ~ : . .. 
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. ' 
: i - .. . . . . 

' : .... ·. ~ . 
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resulted in critical injury to the employee or critic~l 

injury or death to another person. 

(e) If a referral is made away from AGENCY 

following the eight (8) unit. hours provided by LODI, such 

referral will be made to an agency or person who i.s 

licensed and who provides quality mental health services. 

Whether continuing with AGE.NCY or receiving service from 
-

another licensed mental health professional, the employee 

may utilize the health insurance benefits provided to 

.. 

-.· 

.. ; .. 
-. 

.. 

-=-· 

... a . 
'· •' 

·, . . . ... . : ., . 

in payment <>f' . ,:::.;~1~t 
. 

employees by LODI andior personal funds 

fees. 

(f) AGENCY, if requested by LOOI, would set up and 

conduct a maximum of four ( 4) seminars and/or· worksheps 

useful within certain City office~, such :ls a workshop on 

stress management. 

(g) AGENCY will be available for consultation to 

supervisory and management personnel who are concerned 

about an -employee's problems on the job and who are 

attempting to handle the problem directly with the 

e~ployee. In other words, referral for counseling with 

-AGENCY may not be indicated at this point in time, but the 
. 

supervisory or managerial personnel may wish· consultation 

to be better able to handle the employee's problems on the 

job. 

(h) AGENCY will provide counseling service as much 

·as possible in the AGENCY office in Lodi, currently 

located at 104 North School Street, Suite 217. If it is 

more convenient, or if the employee prefers, the employee 

.. ~ -~· .. '. 
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. . 

may be counseled 1n the office of AGENCY 1n Stockton, which is 

located at 1130 North San Joaquin Street. 

(i) AGENCY will provide service to employee and/or 

dependents 1 n Eng 11 s h or 1 n Span 1 s h , ·1 f, · 1 n fact , Span 1 s h 1 s 

the language of choice for the employee. 

2. All services rendered under this Agreement shall be 

provided 1n a manner consistent with the National Association 

of Social Workers' Code of·Ethics~-as contained in Exhibit ~A". 

3. 

October 1 · , 1984 and end 
----~------------------

4 0 Renewal: This Agreement may be renewed ·for periods 

of one (1) year by written notice (letter) fro·m. LO.DI 

and written reply from AGENCY to LODI.: 

~f the Agreement, 1ncluding payment for serv1ces, will be 

clearly stated in t~e written notice and reply. 

5. . Term in at 1 on: Notwf ths tanding· any other. clause in 

this Agreement, this Agreement. and any extensions thereof may 

be terminated by either party by thirty (30) days notice of 

intention to terminate. 
. .. 

6. Payment for Services: LODI shall 'pay the following 

amounts: 

( a ) LODI w111 pay for this service based on a 

formula of an annual payment for each authorized employee. 

Using the LODI Personnel Status Report as of July 1, 

1984,. showing 300 authorized positions times $51 .. 00 per year 

-"-

. ·'-: 
•\ .. : 

' ' J • ~ •• .. ,_. __ .. ,, ..... , 
... ... .. . 

- ... 

. ';.-.. 

#: .-

. ..· . . ~; 



·~-

( $4.25 per month) for rach employee, the total,contract autount 

.. : ... 

. . .... 
. •' 

will be fifteen thousand three hundred dollars {$15.300.00). ··~_·:~_:. 
. .. ~. ,. 

( b ) T h 1 s am o u n t w 1 11 c o v e r p a y m en t f o 1 u p t o a m a x i mum _> ;.> · . 
.. .. . ·.-:~ ·,. :,;'~;--: 

of th1rty (30) hours per·month for counseling services to e~ployees ): 
. . .. :·;.;!.::·~:~> 

and dependents; awareness training and interpr~tation of service S'~F~ 
. ' : ~.~?\ :.:~/·~ I 

f o r 1m p 1 o y e e s ; c o n s u l t a t 1 on w 1 t h m a n a g ~ m e n t a n d s u p e r v 1 s o r y · ., ·· 
· .. i·.~~: ::·:~::··:: 

. personpel; :or coordinating seminars. . ::·:•.'r!·~ .. ~':,· 
. . . . : ..... _ .. , ..... , :-~ . 

(c) LODI wfll pay no fee to AGENCY for any 1nterv1 ew.'·<:;;)·~.:·:·~ 
! ~- .... : ,!··7 ~- .. · •. ; 

beyond the eight (8) interv-iews allowed employee a.nd/or dcpendent\:<t·:·:~· · 

t~roug h t;:) ~e :::m:: t t:: s A:::::m:: t ~001 w 111 be mode monthly., :<)(].~~;::· ' 
. . . .. . ~ 

after receipt of billings from AGENCY on cla1m forn1s designated:·.:·-,·.:/.·:·· 
: • '•t ;. 

for this purpose. Format or other necessary. changes may be m'ad~ ··,:.:~?·:: •. ,:· 5 

by the AGENCY or.LODI as needed. All billtogs·shall clear~y ;·.:fz:-<~:~;~;-~. 
. . . ~ .. ~. ·. \ ......... ·.':'... ·1, 

r e f 1 e c t • a n d ·1 n . r e a s on a b 1 e d e t a 11 • g _1 v e i n f o r m a t t on r e g a r d 1 n g ·. ··:·t\ :~~~,?:::_ 
the service for which claim .is made. Identification of clients>··:.;,':_·::'.· , ' .· \• .. . . . ,\- ~-<~ ._:_,,' ?~·:· .· 
in billings shall be made by .code and not by name in order to . .' :_·.i·~y~~-

. ~-·'. ·:>~·:··}~-. 
B 111 i n g s · : ·. _.:. .. ;. , · 

~ .·~::~ ~} 

( 5) days a fte~ ·.·.: .. ·~·.~:;: .. : 
.··: • a; ... ~.~-

p a y me n t s h a 1 1 b e f 0 r w a r d e d . > :~ ~. :.:.-. 

preserve tpe confidentiality of the names of clients. 

shall be made and forwarded to LODI within f1ve 
. 

the end of each calendar.month. 
. ; .. . . ... , . 

t9 AGENCY pr1or to the fifteenth 

that billing is received. 

(15th) day.of the same month ··.;:_;·(· 
. :· ·~j;:~:!.\ 

. .. ·• 
. ':. •. ·. ;: ~ .. ·-~ 

• I 

(e) LODI guarantees to AGENCY a.min1mum payment of 

fifteen thousand. three hundred dollars·. ($15.300.00) or 

one thousand two hundred and seventy-five dollars 

- 6-



,.~ 

($1 ,275.00} per month for'the twelve (lZ) month term of 

this Agreement. It is anticipated that during the initial 

start-up stage of this program, while referrals are being 

developed and. counseling services. explained .through 

awareness training by. AGENCY with LODI. there will be 

reluctance. ·to 1n1t1ate referrals made to AGENCY. In this 

'.'I. 

·,. 

i ' ,'t, 1 

.·:., 

·, 

case, LODI may request AGENCY provide ·additional awareness .· 

training or develD~ other interpretive information to make 

up for the fewer counseling ref~rrals during this 1n1tfal 

period for. which payment is guaranteed by LODI. 

7 •. EligibtlJ..!y: Client eligtbtlity shall be verified 

and d~termined through contact with a delegated person at 

LODI w~o is responsibl6 for validating eligibility. This 
.· 

person .would also verify the eligibility of. any self-

referred employees of LODI. 

8. Confidentiality:. The names and identity of any 

employee who receives ·services under· the terms of this 

contr~ct. shall be k~pt confidential and shall ·not be 

rev e a 1 e d . to anyone except as o the rw i s e pro v i de d under 

clause seven (7) above or clause nine-0 (9(d)) below. 

9. Records: 

.. , 

... ·, ~ ,'• ' : 
' . ' .• . '' .. 
'• ...... 
··:·: .... \ 

,.,·· .... ·· 
'· . ~ . .:.~.-·~~~ 

(a) Case Records. AGENCY shall maintain adequate.·._.,:,;·~·. 
. ~ . 

case records on each tndtvidual client whtcn shall incluqe:<-. .".,. .· . 

diagnostic 

provided by 

(b) 

evaluation. and summary 

AGENCY. 

Statistical Records. 

record. of services 
. l •. • 

; ...... . 
• . . •... ' t· 

........ : ... ;._(1/ 
. · .... '· ·:.,r .,,~·.·~~ ' 
... ~ .. : :.·t·· 

. ·. , ·'· '·· . .. . ( ., .. 
AGENCY. shall provide LODI ·~.·.{:,:.i~;:· 

with statistical . records on a 
' •.,I I' 'J I - i. ···l, i, .. tl~ quarterly. basis, 1dentify1pg <:~:.,t.:• ,, . ., • .. •\. 
• . ~. ·, .;" '! . 

. . : .: .... ~ .1. 



. '• 

. ' .. 
. I ' 

·the utilization of ·the services and the program . ..:.--.::·.: ~-.:; 
.~ - .. : l • . . •• 

performance. 

(c) Financial RP.cords. 
,.___...;...;..;;....;;..;;.;...;;;;._~ 

Appropriate servicf! and 

financial. records shall be retained by AGENCY for a period .. . . . 

of four years following. completion of this ACjreement or 
..... ~· ~ •• -l .• 

until.•uoh time as all audit findings are resolved. ·:: •. ·~ ·_;.,\.·.·~~: .... : 
},.' .... : .::.-: ~ .. 

'· \1, --·l 'Jr'~·: ~ 

.LODI t::) r i:::o::ta:~liitt Y ~nd T::s;:::c:n;g::::n::a:x::::r:: · .?Ji~;}f' 
of AGENCY which pertain t~ services performed and, :,·,;~j~;~,t~· 
dete~ind ..;.ion of ameunts payable under the terms of this . :•:.··;··~:t ;:·'· 

· ·. t'•:·,;?·t~H 
· ·J .. :~u·.·,,. h~·,..~ . 

. -~---~~: .~/ ··'";'l'\: ... ;~_. 
....... . • .. ~, ":~ t •• ·.·_:' • .. 

Agreement. : 
, .. ·~· l,v\C ,1 1 · 

info~ ::on w:::::e::::~~::· in ::ic:i:: 'or :::~u::::ain::: <::t;}:~f~~ 
to the ideptify, diagnosis, or treatment af any employee · · ;·~·!i;J'.~''·'·~ 

_··:.-.::·./::ri:: ., . . • 
. .... ,._ ... ,~ .. ~.;\.,.: . 

which a~e maintained in connection with the performance of· ::. ,.~ ... :\t.;:~\>· 
. . . '·~::.::';~\~·(:. 

the Agreement shall be confidential and disclosed only in · . .,-.: .. /i~:::::.:~ . 
.. ; .. , •.•.• ' ... t .. t.: 

the following circumstances: 

(1) When disclosure is authorized by the written 

··.( ... ·-·~ :-: 
... : .~.,~"·"":':'"('· 
. :··.•: ·\·J~~-~\~' 
. ; ... ~~- ~-.. ; ;:·~ ·' 

'• ~ t. ~~:.,~:~ l ,::·~ \~ " . 
. ,.:.'··;~'.·f. .:l' 
• • ~; \ a·.1. ~ '· ! ,-

SUCh consen~. must : .-~.)·-:·:;~;, .. :' 
t .•• : •• :. 

and signe . consent of the employee. 

atate: (a) The specific information to be disclosed; (b) 
. . ...... 

.: ,,, ·f,. t. ,· 
.... ···.: .. :.... . 

. :. ·~.~·-~~-~::~·.:.. 
··The name of the person or organization to whom disclosure ·· ·· · 

is to be made; and (c) The purpose or need for ~uch ··:·:f.:<r~·:·~ . 
. ,: ' .. : ,.,; .. ': 

disclosure. 

(2) When an employee's records are duly 

subpoenaed by a court having the requisite jurisdiction 

and/or are not otherwise protected by a .professional 

relationship. 

. ··' . . 
\ .. • .• ·.I 



•, .·_., ·. 
· .. · ,. 

:· ..... · .. ::· ..... · 
When required by laws of the State of 

disclosures .. ·>J2· 
. •.. . ... ~ . ,. ! • 

pe r::~ni~:a:: t:
0::::::l 0:fchsie~:ia:::,e. A Licensed Clinic a 1 · , ·f~0lfi: 

Social Workers (L.C,S,W.), licensed by the State of .. ::,:,:;r;;~r 

Calif9rnia to provide paychotherapy, shall provide . the 

(3} 

California governing psychotherapist 

cour-&eling service or supervise any assisting counselin9 

.staff within the AGENCY. 

11. AGENCY, and the agents and employees of AGENCY , . . 
• · • .;." .J .... _·::; t,, ~. 

includlng its , professional and non-professio{lal . staff· ~ ~/·.~·~!t:t;:;;· 
-~· • \: ;•<C t . h • .. 

personnel, o.'shall act in· an independent capacity in the 
..... 
..... 

performance of this Agreement. AGENCY shall furnish all 
. ' 

personnel, .. supplies, equipment, furniture, utilities,· 

telephone and quarte~s necessary for . the. performance of 

the services ·to be provided by AGENCY pursuant to this ·. ~·. ~-(!~t~.•r:.:·, 
I ,o• •,'"' 1\ 

.. ~ ~ .. 't !.~=-~~ :~-
• ·.:<./ ,'~ .. ,,L'., . ,·: ··- ........... ' 

··~-~·~~:;;:;··r~; .,-
.\ \· •• I ...... 

.' . :.\.2~~~~ii~' :-; 
... I' ' "' . ,· ·:' .: -~j· .. ,, . 
. ··:: "r' ~ •.• ~'\;;,. . . ····"'' ~~~ . 

endorsements thereof naming the City of Lodi as an ~ .:·:~:{'f;y::'jj~ 

ad pi tional insured. ~ ,... :-::. 
·.:' .. .• !~. -:· •. 
, • I~!·.<.:~~-.. 

. . .~.<~ ~t:1Y< 
(malpractice insurance) which shall cover all Licensed ...... .'~.f.: 

Agreement.· 

12. AGENCY shall maintain and keep in force during the 

term hereof the follGwing policies of insurance, with 

(a) A policy of professional liability in!?urance 

',\ '!' • 

Clinical Social Workers providing services under this 
• • "? • • 

contract or administering this contrdct. 

(b) A comprehensive general liability insurance 

policy in the amount of $500,000 each occurrence and 

$500,000 aggregate • 
. . 



(c) A policy of Worker's Compensat~on Insurance to 

' ' . , .. 
. .. · ·.: .. ('····.· 

• f •• f 

.· .. · ..... 
. ''·.~.··.--:.:.-:., 

.-; :._.·. \ 
t':.~ r. .... 

comply with Ca-lifornia Statutory requirements. · ... • ... :f.-

Insurance coverage for automobiles owned by . ·. :··;::)·:t.<~:-· 
. ') ''··~··r*r:''i··· 

(d) 

i·~··:~~: ·r ~~r.:: 
in the following ·,to.~::/·: 1~ 

. ·. :·;·~<-~i):~;·: 
. AGENCY and used by AGENCY ~mpl<?yees, 

amounts: Bodily Injury $50,000 each person, $100,000 each 
; • ··, 't :--. .... 

:~~·-~~·t .... ,·~~~:~ . 
• l,,. ) , ..... 

accid~nt and $25,000 property damage. 
:~;~~~('~~~<~~ 

(e) Other insurance policies as required by law. ..·r. .. ::·:-.;~·~~ . 

. the::. se:::: :::h~ut n::e 
5

::::;:: a::~:: sia:: o:0::~:~s :: . •_:_,·_~_\·~·:':.~·.·.·~·:·l.~.--".,': ..•. 
referral . is made for psychiatric consultation- . or - r-

. ., ..... ,:( ( ::j·.:~J\ 

psychological testing away from .i\GENCY, this cost will be , .... 

borne by employee and/or dependent. · .··· 

14. AGENCY represents that each· of its employees and 

agents is aware of the terms· and conditions of this·· .. ~::_;:_~:~:.f · 
. : · .. ·: ·<~;:::?;.~~;:. 

Agreement and that they are likewise bound to the terms . "' ... ·· . . •.. ·:~~(p~~ . and conditions of the Agreement. 
\: : . ·!~.: i. ~ . 
. . ..... ·~ ... , ' 

15. 'The parties shall not by any act, delay, omission · · . · ;".:."'!~ ·;: ... 
. - .. · :£S~ :<·:;~ :· 

or otherwise be deemed to have waived any of their rights · ~: . .-,.:·-\;• .. · · 

or remedies hereunder, unless in writing and signed by an .·'·;:::~~~;;r 
. . . ~.~' . ·''· - -: · .. , .. :.·: ·. ::::::: ::t ~::t:~ A:EN:::ve:ndbyth::01on~: ::EN::e :;t::: ·:':::;jJ 
-. · ... :.:: j;\: 

right or remedy under the terms of this'Agreement on any 

one occasion shall not be C0'1t.trued as a bar to, or a 

waiver of, any such right or remedy on any other occasio~. 

The failure of either party to seek redress of violation 

of or to insist upon strict performance of any provision 

of'this Agreement shall not prevent or dilute such party'~ 

right to insist later upon such performance of the same or 

. : .. ~ . . : : '• ' 

...... • .. ·~'it''.· 
. ··j \ } .: 

· .. '·;?~((:·. 

. , .::,· • .• :\',I 

. ·-~~··;~~r·\\ 



. • 

. '·· .. ... . 
·, ...... . . ' .. '. 

similar provisiou or to have redress for the same or -_··!/·.<< 

sim~:~r ::::::i::· otherwise provided herein, neither party ~;:)/:ill~:: 
~ ....... ,.; ·. ·~.:~~·.--~ 

shall disclose any of . the details of this Agreement, or ·.'-.·:·.';~-:~.:-;.~;·:;~ 
0 ° o 

0

0 ot I 

0 

• I I: \ ,..,.· .... ~~ ~ ·.:~ ~:~:·:• ' 

. . -~ \l·· \ .. \ 
any of the terms hereof,. to any third party without prior : :._-·_~p)?-\.i .. 

I 
00 ;~ •• / ,.'}lf,.~··., ~ 

written. consent of the other party, unless ordered to do ·~ .. ~.~</i:~-t;;;;:-. 
so by a court of law. This does not include those ·:::-::::.;{:;.~:·: 

\. ~· ·· ..... t, ...... ..., ... \ .. ' 

.disclosures as require~ by the California State regulatory · ··7.:~-:{~~·:'fD/· 
·.~.;.·~'.~' ·.~:t:~: .. 

· <> :Xt~~:~,· laws pertaining to non-profit corporatioas or under which 

... , . ,!:-'.'''"' ·'\ :·., 

'... ·:·~-~:-',:\1{~~? ~·· 
· 17. The· parties herein agree that in the event C'\f any .. "· .>,.··~:-L·:1:: · 

LODI is regulated. 

' ·'. \ ·\ .., 

dispute or disagreement between them relating to this .... :_~;=::·;~;y~:< .. 
Agreement, the law of the State of California shall govern 

their rights and obligations _hereunder. In ·the event that 

. any action is brought by either party to enf~rce any term 

or provision of this Agreement, the prevailing party shall 

be entitled to recover reasonable costs and attorneys'. 

fees incurred therein. 

~ 0 •• :~; 1 :~; .... ~ ;·:. 

;; _:·:~i:l~:t.; 
. . : .. :~~:: t tr,~ 

Any ·controversy or claim relating to· this . ; . ..-:~·i,/:?:< 
. \ ..• i ... ~· .i' 

iS. 
· .. ~: · . ... l ~ ·i: ., 

Agreement, or the breach thereof, shall .be settled by · ·•· . .-.-.-.. · .. 
. . :_i·~ ·:··::·~·;~ ·~;:_._ 

arbitration in accordance with the rules of tr.a American ~ ,· I ....... 

. . ~:~ ..... ~·. -..• · .. ........ ' 
·I •• r ~ .• ~ • ·; ::~ 

Arbitration Association, and ·. jud9!nent upon the award · .;' ·.,: 
. : .·:.; .. ·:·~- '": ·, 

: . ·: ! ~~: • :~. rendered by the Arbitrators may be confirmed in any Court 
'·; .. ·;.;:· ~.: 

having jurisdiction thereof. Ti1ere shall be three ( 3) · .. ;:;~ :·~};.i::. 

Arbitrators! AGENCY shall choose one Arbitrator and LODI ... \ ·:nli.,:· 

sha 11 choose one Arbitrator. These two Arbi tr a tors sha 1~ ... ~-~\;fj, 
choose a third Arbitrator: .... :· --~· .. r,~·!·Jc 

. . . .· _.: ··'>::.;~);:: 
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.-· ·:. ; I.·:·:;·. 19. Every provision of this Agreement is intended t~ 

In the event that ·:~.:;/;:~)/\~::.. 
. . -~· ::·~· ~-~ -:.: •. _· . 

be severable from the other provisions. 

any of the terms and provisions her~of are deemed to be in 
. . . •. : .. ,':• .. ·,.· 

..... ;s·:.~/:}\: :~ 
violation . of or prohibited by any applicable .law or · · ···' , · ._, .. . . ~ .... ;~:·· -~:i;,: ~.~ ... 

. ,,. ·'-'' :·· 

regulation, such terms and provisions shall be deemed as 

amended or deleted to conform to such law or regull.ttions 

without invalidating any of the ot.hel:' terms and ;:.rovisiGns 

of this Agreement. .. .·. ,. · . 
. ··"". . ,_-~ .. ; 

20 •. No amendment or understanding which modifies the <.~:;.··:.:.<:,.:~·< 

terms ·or conditions of this Anreement s_ hall be biad.ing· .. .'. ;~:,·:.>}:\\\ 
:;~ t •. ! ~- ~ ....... t. -:s· lt .... ·1··. !;, .. :·: ... ~"•' .. ·~. ;l ~ 

upon ei. ther party unless such. amendme~t or understandin~,· .. ~ ·~-.:.··::::j{/;. 

is contained in a writj ng signed by both parties. ...., :..:_. --::<·::~-/~::· 

21. Services under this Agreement shall be rendered· ·.- .. ;.-~·· .. :.\:;::::i~f> 
without discrimination on the basis . of· ·race, calor · · : . .':: ... >~<',·,;;}~: ... , ' .. ~ \'::.. t., ~~ ;; l . • 

,• . .: .J ••. r'l· •"-'·l • 
. . • . .... f:; .• ,; ~-~· ••.•. 

relinion, national origin, sex, or ancestry. AGENCY shall ·> ·.~.· ·~1:·: · . ..f·'. 
'::1 . .• ...... ':\ \l_!/ 

... : ' ',.I ):··',,i •• ·.·:.·: -~ 

in employment of ··. .\~);:;~~:;::; 
'\. ., .. ). ( •' . 

not use discriminatoJry practices 

personnel, or in any other respect on the basis of race, . . . . . -~ .. :~·.~ \:~! ~{:~·:_.: 
. , .•••• ~ ,f·.t· 

col::: s::~ ::~~::c:eq:::~:n:lnd::qt~:s o:q::::::y ~hall be .~ ··~~'i;I~~f; 
. , ... _ .. _I: • . 

:~e:::i::e:::e m:::~ ::l:e:e::::h i:e::::, by regular mail or. ..(;Ji?':.f.: 
TO: 

TO: 

City of Lodi 
221 West Pine Stre~t 
Post Office Box 320 
Lodi, California 95241 

Family Service Agency, Inc. 
1130 North San Joaquin Street 
Stockton, California 95202 

Such notice shall be deemed to be effective on the day 

the postmark. 

.. ~/-~~t~,.-;.' 
·.: .... , ·; :.i_~·.' ·:. 
.•'•, I 

. ; .:: .... ~./ .. 
. -'~ ,\ ·.;·.. . :~t:: ' 

of .. i:~~:;{l:!1i\ 
. ; .• 'r;,.. •. ~. h. . 
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2 3. This Agreement is not assignable by either party, 

either in whole or in part. without prior written consent ~f 

the other party. 

24. Exh1b1t NA" 1s P,art of,th1s·Agreement. 

FAMILY SERVICE AGENCY, INC .• 
a non-profit corporatioq . 

By~~--~~~~~------~--Richard A. Steinmetz, LCSW 
Executive Director 

ATTEST; 

- ·. 3-
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A G R E E M E N T 

THIS AGREEMENT made and entered into this 
. ,.. \ ,, -

I . 

day of ------------------ J 1984, by and between the (iTY OF 

l 0 D I • a m u n i c 1 p a 1 corpora t i on , w i t h i t s p r-i n c i p a 1. p 1 ace of 

business ~t -221 West Pine Street, Lod1, California 95240, 

hereinafter "LODI",. and FAMILY SERVICE AGENCY, INC., a non

profit corporation registered with the Fr&nchise Tax Board of 

t h e S t a t e o f C a 11 f o r n 1 a , w 1 t h 1 t s p t' i n c i p a 1 p 1 a c e o f bu s i n e s s 

a~. 1130 North San Joaquin Street,· Stockton, California 95202. 

hereinafter "AGENCY". 

WHEREAS, LODI desires to extend to its employees certa1~ 

services which AGENCY can provide; and, 

WHEREAS, AGENCY represents that it is equipped, staffed a~d 

prepared to provide theie services, a~d that it is staffed with 

persons ~ho ~ave expertise in dealing with potentially disabling 

emotional and family problems related to job or career, alcohol 

and drug abuse, marriage and family, ch11dren 1 s problems at home 

or at school, teens with family anJ friends, divorce, an~iety 

feelings, sexual concerns, depression and loneliness. general 

insecurity, aging-p~rent/self, and preparation for. retirement; 

..... 

. .. 

. . 

NOW, THEREFORE, in consideration of the ·mutual representation, 

promises or covenants contained herein, LODI and AGENCY agree as 

follows: 

1. Serv1ces: AGENCY agraes to provide services as follows: 

- 1 -



(a) AGENCY will provide on as needed basis thirty 

(30) unit hours of awareness training for LODI personnel. 

The purpose of this education will be to "define" what 

constitutes a troubled employee; the kinds of personal and 

family problems which may, if unattended, become disabling 

or crGate problema on the job1 how to make a referral; and 

familiarizing employees with how this counseling program 

. can help the traubled employee who, when helped with 

personal and family problems, can possibly be mare 

effective on the job. 

\ 

Special awareness training will be pravided 'to 
.... 
·~ 

supervisory and managerial personnel facusing on 

recognizing how family-related and personal problems 

adversely affect an emplayee•s work performance. 

(b) AGENCY will accept referrals for counseling of 

any LODI employee, said referrals generally to be made by 

employee's department head, supervisor, or by the director 

of . personnel services. Employees and/or their legally 

recognized dependents may refer themselves to AGENCY. 

(c) AGENCY will provide up to eight (8) unit hours 

of counseling interviews with the employee and/or his 
) 

eligible dependents for diagnosis, assessment, short-term 

treatment, and referral whenever longer-term counseling 

and/or possible psychiatric service is indicated. 

Counseling interview~ may b~ with an individual or with a 

family unit or couple. 

Eligible depenc"ients are defined as an employee's 

wife or husband and an employee's unmarried children 
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,... -
within the age limits below (including stepchildren, ., 

foster children or any other children living with employee 

in a regular parent-child relationship) if (1} they are 

supported by employee, ( 2) they arb eligible under tne 
\ 

. City of Lodi Pacific Mutual Life Insurance Company Group 

Ineur~nce Policy only as dependents, ( 3) they are not 

covered under said Group Insurance Policy as anothar 

_person's dependents, and (4) they are not on active duty 

in any ai'Ttled forces. 
. 

~ge Limits for Children: under 19 years,· but 

extended to und~r 23 years for full time students. .... 
..:.. 

A full time student is a dependent child who attends 

a high school, college or university or vocational, 

technical ox· trade school on a fuli time basis. 

Handicapped Dependents: A covered dependent child, 

who is incapable of self-sustaining employment because of 

mental retardation or physic3.l handicap and is ~hiefly 

dependent upon employee for support, will not have his 

medical coverage terminated under said Group Insurance 

P~licy because he has reached the maximum age limit. 

The Personnel Director of LODI shall have the final 

determination of eligibility. 

(d) AGENCY will respond immediately to referrals of 

LODI employees when there is the potential of emotional 

trauma because of a job related emergency. For example, 

this crisis intervention would be available to the police 

or fire department when the employee's action on duty has 

... 

.. 
'~ . _; 

. ·' . . . . ~' 

. . 
.. I 

' . ·, r •· ',f ·' . . •, 
.: . · .. , .. r. , ·-r~--;:. 

. -~ ";. . !': ; • 
I .. 

:.c.:. "',t' 
' . . 

. \ ...... 
-·· .. .· .. 

. ~: .., .. 
. ..... . .... .. . 

··.1_~} .. :·-·.~ :~ 
. . ·.·• :'· . ·~ . " 

;·:.· ... ~ ... , ,\ 

... ; · .. " . ..... . . 
' - : .. ' ... . . 

':' 

.. 
•· 

.. 
' • ••• f 

.. 
. ·. 

'. ' .. 
·. t'··· 

. :' . ~. ~.! .. 
. ..... .~. ~~ . . :. 

.. ·. 
; . . . 

·. ' 



resulted in critical injury to the employee or critica 1 

injury or death to another person. 

(e) If a referral is made away from AGENCY 

following the eight (8) unit hours provided by LODI, such 

referral will be made to an agency or person who is 

licensed and who provides quality mantal health services. 

Whether continuing with AGENCY or receiving service fro.m 

another licensed mental health professional, the empla-;-~e 

may utilize the health insurance benefits previded to 

employees by LODI and/ or personal funds in payment of 

fees. 
... 

(f) AGENCY, if requested by LODI, would set up and 

conduct a maximum of faur (4) seminars and/or· workshops 

useful within certain City office~, such as a workshop an 

stress management. 

(g) AGENCY will be a'railable for consultation to 

supervisory and management personnel who are ccmce:-cned 

about an employee's problems on the job and who are 

attempting to han~i.e the problem directly with the 

eiJ?ployee. In other words, referral for counseling with 

AGENCY may not be indicated at this point in time, but the 

supervisory or managerial personnel may wish· consultation 

to be better able to handle the employee's problems on the 

job. 

(h) AGENCY will provide coun~eling service as much 

as possible in the AGENCY office in Lodi, currently 

located at 104 North School Street, Suite 217. If it is 

more convenient, or if the employee prefers, the employee 
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may be counseled in the office of AGENCY in Stockton, which is 

located at 1130 North San Joaquin Street. 

(i) AGENCY will provide service t~ emplojef and/or 

dependents 1 n Eng 11 s h or. 1 n Span 1 s h , ·1 f, 1 n fact, S p ~ rd s h 1 s 

the language·of c o1ce for t~e employee. 

2. All services rendered und~r this Agreement ihall be 

provided 1~ a manner consistent with the N~tional Assoctatio~ 

of Social Workers• Code of·Ethics,·as co~~ained in Exhibit MA". 

3. Term:· The term of this ·Agreement shall commence 

October 1 · • 1984 and end 
----~~~~~---------

----~S~e~p~t~em~.~b~er~J~o-· _______ • -1985, unless earlter·terminated as hereinafter provided. 

4. Renewal: This Agreement may bE renewed for par1ods . 

of one {1) year by written notice (lett~r) from· LO~I to AGENCY 

and written reply from AG~NCY to L~DI •. APy changes tn terms.· 

~f the Agreement, 1nclud1n! payment for serv1ces, will be 

clearly stated in the written noticf and reply. 

5 •. Termination: ~otwithst3nd~ng any other clause in 

thfs Agreement, this Agreement. and any extensions thereof may 

be terminated by either party by thirty (30) days ~~tice of 

intention to terminate. 

6. Payment for Services: LODI shall 'Pl'Y the following 

amounts: 

(a) LODI will pay for this service based on.a 

formula of an annual payment for each authorized employee. 

Using the LODI Personnel Status Report as of July 1, 

1984,. showing 300 authorized positions times $51.00 per year 

-5-

. . 
., •. 

,_ .. · 
. . . ·. . . ~. 

.. 
• I ! ·. :• 

.. 
· .. 

·' · .. 
. : ._..i ·; .. 

. · ..... 
. •a\, .,· 

-~- .... !~.-·~ 
. ." ., ··~ .·· . . . .... ... 

'•, I I ' .. 
t . . ... 

'· 

• j •• ~. •• •••• 
. ....... . 

• • J' • 

. . . . .. · . 

. '· 

'• . . . . ' . . . 

'" ...... . . . . . . , ' . · .... ,. 
. ~.: ... . ... .. . .•. . . .. ,•;· ..... , . . 

• . I :i :~ ! ~ ~: :.' '• • . 
. .. . ~' ': : ~ .' \t· : 

. ~ ... :-;.'h,· . 
,, '· 

''t · .. 

'; .. · :'' 
,( 



( S 4 . 2 S per m on t h ) for e a c h em p 1 o y e e , . the to t a 1 , con t r.a c t am o u n t 

will be fifteen thousand three hundred dollars ($15,300.00). 

{b) This amount will cover payment for up to a ma~fmum 

of thirty (30) hours per month for counseling services to e~ployees 

and dependents; awareness training and interpretation of service 

for •mployees, cJnsultatton wtth management and superv1sory 

personnel;·or c~ord1nat1ng seminars. 

(c) LODI will pay no fee to ASENCY for any interview· 

beyond the eight (8) interv-iews allowed employee a.nd/or dependent.·:>·. 

through the terms of this Agreem~Rt. : >~ii(i\::·: 
(d)· Payment to AGENCY by LODI will be made monthly.. .. ·.··.'··· 

' ,-:; .. ~- .·,···· --· after ·receipt of b1111ngs from AGENCY on cla1m forms designated ·;• .::.,· . . ··' 
: ~ • • ·, •• t • 

tor this purpose. Format or other .. necessary. changes may be made.:,:·.:·':·· .. 
.. .: ·• t • •.• ·~· 

by the AGENCY or .. LODI· as needed. All·bfllings·shall clearly ··/:'_.';:.:_r. ... 
. •. ,·.\/ ... ~~-~1•' •, 

reflect, andin reasonable detail, give information regarding 
. -~ . 

·. ':-' ... 
' ·'" . 

. . _:;·:·.··.~.-:~· .. . ; 

the service for. which claim .is made. Identification of cljents -:;·.:_.:,.. . ' :\ . 

. .: . ·. ': ': .:·~t ;. . 
in billings shall be made by .code and not by name in order to ·.- ... ·.::.. 

) . ·~ . 
. . ·,··. :-:':·.· 

pre~erve t~e confidentiality ef the names of clie~ts. B i 11 i n g s· ~ _..·; ,. ·.:··, · 
. . , .. 

shall be made and forwarded tc LODI within five (5) days after . .- ..... ' 

the end of each calendar month. Payment shall be forwarded 

one thousand two hundred and seventy-five dollars 

-6-
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($1,275.00) per month for·~he twelve (12) month term of 0 ••• •••• 

this Agreement. It fs anticipated that during the initial 

start-up stage of t~is progra~. while referrals are being· 

developed and: counseling services. explained .through 

awareness ·.training by. AGENCY with LODI, there will be 

reluctance ·to initiate referrals made to AGENCY. In this . ..: .' :''. ;. ,·· 

. c as e • L 0 D I may r e q u e s t A G EN C Y pro v i de · a d d i t i on a 1 a w a r en e s s · < :<. · ; 
trainin~ or develoJiother interpretive information to mike :·:·-<_t .. ~::}_;, ., :·. ~:· 

up for the fewer counseling ref~rrals during this initial :: ·.·~·:,.. 
. <:··.:;/~::: 

per~od. for which payment 1s guaranteed by LODI. , .,:·•/; .. 

5 hall· be verlffe~ .·:·,~?~~:;· 7 •. Eligibility: Client eli g i b 111 ty 

and ·determined through contact with· a· delegated person at .·~.- -. .'; 

LODI who is responsible for validating eligibility. .Th 1 s . :_.,::·'<~{·(: 

5 e 1 f- . ·,:.:(~~~;~:.' person .would als~ verf fy e 11 g i b 11i ty of any 

referred employees of LODI. 

8. Confidentiality:. The names and· identity of any 

employee who receives ·services under· the terms of this 

contract. shall be · kept confidential and shall ·not be 

revealed·. to anyone except as otherwise provided under 
,· . 

c 1 a use s e v en ( 7 ) a b o v e o r c 1 a u s e n i n e- 0 ( 9 ( d ) ) be 1 ow • · ·. ·. / .. ·';:: .t :~ 
. ~ .... · .... "" .... 

9. Records: ·. ~; ~' ~ ....... ~ .... 
• ·tt>··.-~ • . ~- . ~. 

m a 1 n t a 1 n ad e qua t e .. ; ~· f, · · 
' : ..... (a) shall AGENCY Case Records. 

. . 

w h 1 c h s h a l1 i n c1 u ~ e ···~ ·-_; ·' ·.·.~ 
. . . . ,. 

on each iAdividual records client cas'! 

diagnostic evaluation. and summary record. of services 

provided by AGENCY. 

with 

. .. : ;,:t/< 
( b) Stat 1 s t 1 c a 1 Record 5. AGENCY . s h a 11 p r a vi de L 0 D I . '. : .. ;.. ~:. 

. • ~ i -.: ~ ,; ":, 

. ·~ ;:··: ,··:. J;j 

statistical records on a quarterly. basis, identifying· .... ·· .. ~·.;;.:' 
'·".f • •• • ... 

..., 

: .... . :'- ~ : . 
•. i .; .· ·,· ... ' .·: .. 
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the utilization of ·the services and the program 

performance. 

(c) Financial Records. Appropriate service and 

fi_nancial.records shall be retained by AGENCY for a. period 

of four years following. completion of this Agreement or 

until auoh time as all audit findings are resolved. 

(d) Accountability_. The AGENCY agrees to ex~end to 

LODI the right to audit and inspect any financial records 

of AGENCY which pertain to services performed and 
. 

determination of amounts payable under the terms of this 

Agreement.: 

(e) Confidentiality. Records, including any 

information whether recorded in writing or not, pertaining 

.... 

to the ideJltify, diagnosis, or treatment of any employee· 

which are maintained in connection with the performance of 

the Agreement shall be confidential and disclosed only in 

the following circumstances: 

(1) When disclosure is authorized by the written 

and signed consent of the employee. Such consen~. must 

st~te: (a) The specific information to be disclosedJ (b) 

··The name of the plilrson or organization to whom disclosure 

is to be made7 and (c) The purpose or need for such 

disclosure. 

(2) When an employee's records are duly 

subpoenaed by a court having the requisite jurisdiction 

and/or are not otherwise protected by a _professional 

relationship. 
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(3) When required by laws of the State of 

California governing psychotherapist disclosures 

pertaining to homicide or child abuse. 

10. Quality Control of services: A Licensed Clinical 

Social Workers (L.c.s.w.), licensed by the State of 

California to provide psychotherapy, shall provide the 

counseling service o~ supervise any assisting counseling 

staff within the AGENCY. 

11. AGENCY, and the agents and employees of AGENCY, 
. 

including its , professional and non-professio~al staff 

personnel,· ·shall act. in· an independent capacity in the 

performance of this Agreement. AGENCY shall furnish all 

personnel, supplies, equipment, furniture, utilities, 

telephone and quarte~s necessary for the performance of 

the services to be provided by AGENCY pursuant to this 

Agreement. · 

..... 

12. AGENCY shall maintain and keep in force during the 

term hereof the following policies of insurance, with 

endorsements thereof naming the City of Lodi as an 

adpitional insured. 

(a) A policy of professional liability in~urance 

(malpractice insurance) which shall covet· all Licensed 

Clinical Social Workers providing services under this 

contract or administering this contract. 

(b) A comprehensive general liability insurance 

policy in the amount of $500,000 each occurrence and 

$500,000 aggregate. 

·' 



.,. 
·~ 

(c) A policy of worker's Compensation Insurance to 

comply with California Statutory requirements. 

(d) Insurance coverage for automobiles owned by 

AGENCY and used by AGENCY ~mployees, in the following 

amounts~ Bodily In~ury $50,000 each person, $100,000 each 

~ccid•nt and $25,000 property damage. 

(e) Other insurance palicies as required by law. 

13. AGENCY shall n~t subcontract. out any portio:ts -of 

these services without the written permission of LODI. If 

referral is made for psychiatric consultation or 

psychological testing. away from AGENCY, this cost will be 
....... : < · .. ;·;·::L;>· 

borne by employe~ and/or dependent. . · .. f:-.: • . ,. 
I '•: 

14. AGENCY represents that each· of its employees and :.· .. .-·.·.:·.'/ .. :

agents is aware of the terms and ccndi tiona of this· :· .. ~:~··:'\ .. ·.~~{i~~~-. . ' \ . ,,'\ . 

Agreement and that they are likewise bound to the terms. ·: ':;.:.:~)?_; ... 
and conditions of the Agreement. 

. 
15. The parties shall not by any act, delay, omission 

or otherwise be deemed to have waived any of their rights 

or remedies hereunder, unless in writing and signed by.an 

ofticer of LODI or AGENCY, and then only to the extent 

··therein set forth. A waiver by LODI or AGENCY of any 

right or remedy under the terms of this Agreement on any 

one. occasion shall not be construed as a bar to, or a 

waiver of, any such right or remedy on any other occasion. 

The failure of either party to seek redress of violation 

of or to insist upon strict performance of any prevision 

of.this Agreement shall not prevent or dilute such party's 

right to insist later upon such performance of the same or 

:>_::Z~i. 
·. \ ·. {:· ' . .i .. .. ' 

. · ... ·. ; ·.·.: ·. 
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similar provision or to have redress for the same or 

similar violation. 

16. Except as otherwise provided herein, neither party 

shall disclose any of .the details of this Agreement, or 

any of the terms hereof,. to any third party without prior 

written.conaent of the other party, unless ordered to do 

so by a court of law • Tnis does not include those 

. disclosures as required by the California State regulatery 

laws pertaining to non-profit corporatiGns or under which 

LUDI is. regulated. 

17. The.parties herein agree that in the event ef any ... ..... 
dispute or disagreement between them relating to this 

Agreement, the law of the State of California shall govern 

their rights and obligations _hereunder. In ·the event that 

. any action is brough.t by either party to enforce any term 

or pr6vision of this Agreement, the prevailing party shall 

be entitled to recover reasonable costs and attorneys • 

fees incurred therein. 

18. Any ·controversy or claim relating to this 

AgJ:'e~ment, or the breach thereof, shall be settled by 

arbitration in accordance with the rules. of the American 

Arbitration Association, and ·judgment upon the award 

rendered by the Arbitrators may be confirmed in any Court 

having jurisdiction thereof. There shall be three ( 3) 

Arbitrators: AGENCY shall choose one Arbitrator and LODI 

shall choose one Arbitrator. These two Arbitrators shall 

choose a third Arbitrator: 

. ;· ;" 
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19. Every provision of this Agreement is intended to 

be severable from the other provisions. In the event that 

any of the terms and provisions hereof are deemed to be in 

violation of or prohibited by any applicable law or 

regulation, such terms and provisions shall be deemed as 

amended or deleted to conform to such law or r~gulationa 

without invalidating any ef the other terms anct provisions 

of this Agreement. 

20. No amendment or understanding which modifies the 

terms ·or conditions of this Agreement shall be binding 

upon either party unless such. amendment or understanding_ 

is contained i~ a writing signed by both parties. 

21. Services under this Agreement shall be rendered 

without discrimination on the basis . of· race, color/! 

religion, national origin, sex, or ancestry. AGENCY shall 

. not use discrimiaatory practices in employment of 

personnel, or in any other respect on the basi.s of race, 

color, sex, religion, national origin, or aacestry. 

22. Aay notice required under this Agreement shall be 

d~e:ned to have been duly served if sent by regular mail or 

by registered mail, as set forth herein: . 

TO: City of Lodi 
221 West Pine Street 
Post Office Box 320 
Lodi, California 95241 

TOz Fa~ily Service Agency, Inc. 
1130 North San Joaquin Street 
Stockton, California 95202 

Such notice shall be deemed to be effective on the day of 

the postmark. 
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23. This Agreement is not assignable by either partJ, 

either in whole or in part, without prior written consent of 

the other party. 

24. Exh1b1t "A" 1s part of this Agreement. 

25. Both parties aeknowledge that they have read this 

Agreement, understand 1t. and agree to.be bound by 1ts 

terms, and further agree that 1t 1s the eomplete and 

exclusive statement of ~he Agreement between the parties, 

which supersedes all proposals, oral or written, and a 11 
·• 

other co~mu~jcat1ons between the parties r~lating 

subject matter ·of this Agreement. 

T~e undersigned ·persons represent· that they each 

' . .. . 

. . 

._ . ('I 
.. ·• "': ........ 

. .. \ . ~ .. 
have the requisite authority to execute this Agreement on ~: .. ,.·./C'. 

. . . . . .':; ~·.~.:.:~(-;. 
be h a 1 f of · t tt e 1 r res p e c t i v e organ ·1z at ions and · to . b 1 n d those :. ·~~-:.:.·· ': 

organizations .. to -the terms of this· Agreement. . . . '·.::,:·.:·:.-t~~;;- .. 

FAMILY SERVICE AGEKCY, INC., 
a non-profit carporatio~ _ 

By~~--~~~--~----~~~ Richard A. Steinmetz, LCSW 
Executive Director 

- 1 3-

C I T Y 0 F L 0 D I , - a _ mun i t; 1 p a 1 
corporation 

By~----~~------~-----Henry A. Glaves, Jr. 
City Manager 

.. 
ATTEST; 

Alice M. Reimche 
City Clerk · 
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I -----------~ i- • • 
t ((faiaiiJ servliii!1t 1 .. age•.ll 1 

1130 N S..\N JOAOUI~ ST. • STOCKTON. CALifORNIA 95201 • (1091948·1354 

Mr. Jerry Glenn 
Assistant City Manager 
City of Lodi 
221 West Pine Street 
P.O. Box 320 
Lodi, CA 95241 

Dear Jerry: 

September 26, 1984 

I am pleased to enclose the twelve-month statistical survey of our 
Employee Assistance Program contract with City of Lodi. As I mentioned 
during your telephone call to me last week, we have been very satisfied 
in working with City of Lodi. 

Family Service Agency finds no major problem either with tlle contract 
itself or with the administration of the contract by either party. Whenever 
there have been any questions on your part or on ours, I believe these have 
been discussed and readily settled appropriately. 

I am most pleased to learn that City of Lodi wishes to continue with 
this contract. Our only request is an increase in our fina.ncial reimburse
ment for the contract year beginning October 1. As we discussed, the 
current proposal indicates an increase of almost exactly 10% of the 
previous contract and will total $15,300.00 for the contract year. 

As noted in the attached City of Lodi statistical report for the 
contract year with Family Service Agency, altogether there have been 37 
referrals into this program. This includes 21 City of Lodi employees and 
16 City of Lodi employee-famiiy members. The breakdown according to the 
initial problems c:learly indicates the greatest request has been fer 
marriage and family problems, job difficulties, or personal anxiety 
creating diff!culty for Lodi employees or dependents. Altogether, our 
program staff have provided 209 personal counseling sessions. 

You might be interested to know, also. that there have been five 
people who have continued with counseling or psychotherapy following the 
termination of their eligibility for the Lod1 program. Yeur program has 
provided an entre for them which may not have otherwise occurred. 
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Hr. Jerry Glenn 
Assistant City Manager 
City of Lodi 
September 2b, 1984 
Page Two 

We look forward to continuing with City of Lodi. It is enjoyable 
to work with you and is a very rewarding experience for our staff. 

· ds, 

v£u~/ t? ~~-~ 
cha d A. Ste~nmetz, LC~~ ~· ~ 

Executiv~ Director 

RAS/ jl c 
Enclosure 

cc Henry A. Glaves. Jr., City Manager 
Ronald StEin, City Attorney 
Bill Hinkle, Personnel Manager 


