Attachment A

MUTUAL AID AGREEMENT
for the
COVID-19 Vaccination Effort

This Mutual Aid Agreement (“AGREEMENT”) between the County of Orange, a political subdivision of
the State of California, (“COUNTY” or “LEAD AGENCY”) and (“MUTUAL AID
PARTNER” or “PROVIDING JURISDICTION”) pertaining to mutual aid assistance provided under the
Orange County Operational Area Agreement (“OAA”) is made and entered into as of
2021. COUNTY and MUTUAL AID PARTNER are individually referred to as “PARTY” and coIIectlver
referred to as “PARTIES.”

NOTE: Use of such an agreement does not guarantee state or federal reimbursement.

WHEREAS, this event and associated conditions will collectively be referred to as the Novel Coronavirus
COVID-19 Vaccination Effort (“COVID-19 Vaccination Effort”); and

WHEREAS, COVID-19 is a world-wide pandemic resulting in significant health and economic impacts
across the globe;

WHEREAS, on February 26, 2020, the Orange County Health Officer declared a Health Emergency;

WHEREAS, on February 26, 2020, the Chair of the Emergency Management Council issued a
Proclamation of Local Emergency pursuant to the requirements of the California Emergency Services Act,
which was ratified by the Board of Supervisors on March 2, 2020;

WHEREAS, on March 4, 2020, the Governor of the State of California proclaimed a state of emergency
in response to the COVID-19 pandemic pursuant to the California Emergency Services Act;

WHEREAS, on March 13, 2020, the President of the United States issued a Major Disaster Declaration
for California (FEMA-4482-DR-CA) in response to the COVID-19 pandemic pursuant to section 501 (b) of
the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the “Stafford
Act”). This action made the State of California, local and Indian tribal governments and certain private
non-profit (PNP) organizations are eligible to apply for reimbursement from the Federal emergency
Management Agency (FEMA) Public Assistance (PA) Program?.

WHEREAS, the COUNTY has implemented a vaccination effort (“COVID-19 Vaccination Effort”) intended
to vaccinate all eligible community members free-of-charge to curtail the impacts of COVID-19 on
residents throughout the County;

' See https://www.fema.gov/assistance/public/program-overview for more information.
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WHEREAS, residents in County unincorporated areas and those residing within the boundaries of
incorporated cities within the County of Orange are equally impacted by COVID-19 and will equally
benefit from receipt of COVID-19 vaccinations;

WHEREAS, implementation of the COVID-19 Vaccination Effort is an intensive effort requiring significant
resources and coordination across jurisdictions on a day-to-day basis;

WHEREAS, COUNTY is seeking resources including but not limited to staffing, services and supplies,
equipment and facilities to ensure the safe, expeditious and effective operation of COVID-19 Vaccination
Effort vaccination sites;

WHEREAS, MUTUAL AID PARTNER is interested in providing staff to assist in the COVID-19 Vaccination
Effort;

WHEREAS, COUNTY and MUTUAL AID PARTNER are members of the Orange County Operational Area
(OAA) for the coordination of Mutual Aid Emergency Response as provide for under the California
Emergency Services Act; and

WHEREAS, FEMA and Cal OES have determined that staff hours expended on the COVID-19 Vaccination
Program are eligible for reimbursement on straight-time and overtime rates;

WHEREAS, Section 6.1 of the Orange County Operational Area Agreement provides that COUNTY and
each Subdivision are each individually responsible for developing, submitting, and receiving their own
emergency aid, loans or grants from any source including local, state, and federal governments, and that
each is individually responsible for the timeliness, accuracy, and compliance of its own expenditures
submitted for reimbursement through such mechanisms;

WHEREAS, as related to the COVID-19 Vaccination Effort, FEMA and Cal OES have directed that the
COUNTY operate as the Lead Agency and submit reimbursement claims on behalf of other jurisdictions
and entities providing personnel or resources to the COVID-19 Vaccination Program vaccination sites;

WHEREAS, COUNTY and MUTUAL AID PARTNER wish to comply with FEMA and Cal OES reimbursement
directives and clarify the terms by which Mutual Aid assistance will be provided by the Parties in
implementing the COVID-19 Vaccination Effort;

NOW, THEREFORE, COUNTY and MUTUAL AID PARTNER agree to the following terms to guide their
dealings as they pertain to participation in the COVID-19 Vaccination Effort.

A. Limitation of Liability
1. Indemnification

i. By MUTUAL AID PARTNER: MUTUAL AID PARTNER agrees to indemnify, defend
with counsel approved in writing by COUNTY, and hold COUNTY, its elected and
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appointed officials, officers, employees, agents and those special districts and
agencies which COUNTY’S Board of Supervisors acts as the governing Board
(“COUNTY Indemnitees”) harmless from any claims, demands or liability of any
kind or nature, including but not limited to personal injury or property damage,
arising from or related to the services, products or other performance provided
by MUTUAL AID PARTNER pursuant to this Agreement. If judgment is entered
against MUTUAL AID PARTNER and COUNTY by a court of competent jurisdiction
because of the concurrent active negligence of COUNTY or COUNTY Indemnitees,
MUTUAL AID PARTNER and COUNTY agree that liability will be apportioned as
determined by the court. Neither PARTY shall request a jury apportionment.

By COUNTY: COUNTY agrees to indemnify MUTUAL AID PARTNER, and hold
MUTUAL AID PARTNER, its elected and appointed officials, officers, employees,
agents and those special districts and agencies which COUNTY’s Board of
Supervisors acts as the governing Board (“MUTUAL AID PARTNER Indemnitees”)
harmless from any claims, demands or liability of any kind or nature, including but
not limited to personal injury or property damage, arising from or related to the
services, products or other performance provided by COUNTY pursuant to this
Agreement. If judgment is entered against COUNTY and MUTUAL AID PARTNER
by a court of competent jurisdiction because of the concurrent active negligence
of MUTUAL AID PARTNER or MUTUAL AID PARTNER Indemnitees, COUNTY and
MUTUAL AID PARTNER agree that liability will be apportioned as determined by
the court. Neither PARTY shall request a jury apportionment.

2. Waiver of Claims

Each PARTY hereto agrees to waive all claims against all other PARTIES hereto for
any loss, damage, personal injury or death occurring in consequence of the
performance of this Mutual Aid Agreement; provided, however, that such claim is
not a result of gross negligence or willful misconduct by a PARTY hereto or its
personnel.

Each PARTY to this Agreement waives all claims against all other PARTIES to this
Agreement for compensation for any loss, damage, personal injury, or death
occurring to personnel and/or equipment as a consequence of the performance
of this agreement.

3. Governmental Immunity:

To the fullest extent authorized by law, all activities performed under this agreement are
deemed to be governmental functions. Neither COUNTY or MUTUAL AID PARTNER, nor
their employees, except in cases of willful misconduct, gross negligence, or bad faith shall
be liable for the death of or injury to persons, or for damage to property when complying
or attempting to comply with this Agreement.
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4. Insurance:

Each PARTY shall be responsible for providing insurance for its own employees and
representatives.

Claims for injuries incurred while participating in the COVID-19 Vaccination Effort
will be submitted under the Workers Compensation policy of the injured PARTY’s
employer. (i.e., COUNTY employees/volunteers will submit under the COUNTY’s
policy and MUTUAL AID PARTNER employees/volunteers will submit under the
MUTUAL AID PARTNER’s policy.)

B. Billing and Reimbursement

1. MUTUAL AID PARTNER Responsibilities:

Vi.

Vii.

Submit Public Assistance Reimbursement Requests to COUNTY at a minimum of
once every 30 days according to schedule provided by COUNTY.

Submit all Public Assistance Reimbursement Requests in the format attached to
this Agreement (Exhibit 1) or as otherwise may be required by the County, FEMA
or Cal OES for services rendered by MUTUAL AID PARTNER representatives. Failure
to submit timely Reimbursement Requests in the recommended format may
result in a denial of reimbursement and require resubmittal of Request.

Ensure that each Public Assistance Reimbursement Request complies with FEMA
Public Assistance Program and Policy Guide (Exhibit 2).

Ensure that, for each Public Assistance Reimbursement Request submitted, all
COVID-19 Vaccination Effort direct labor expenditures (includes labor burden and
excludes overhead) are documented and certified by the MUTUAL AID PARTNER
to be in compliance with COUNTY, Cal OES, and FEMA requirements.

Ensure that for each Public Assistance Reimbursement Request submitted, all
personnel resources are reconciled with COUNTY vaccination site personnel
records.

Exclude from each Public Assistance Reimbursement Request incidental
expenditures such as mileage, meals, lodging, etc.

Provide any additional documentation requested by COUNTY, FEMA or Cal OES in
support of the MUTUAL AID PARTNER’s Public Assistance Reimbursement
Request.
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viii. Maintain records for audit, as described within the FEMA Public Assistance

Program and Policy Guide (Exhibit 2). MUTUAL AID PARTNER shall make records
available for inspection upon request of the County, FEMA or Cal OES.

. Remedy any audit finding related to Public Assistance Reimbursement Requests

disallowed by FEMA or Cal OES, including any audit finding identified under the
Improper Payments Elimination and Recovery Improvement Act (IPERIA).

MUTUAL AID PARTNER agrees that COUNTY shall not be directly liable for
MUTUAL AID PARTNER incurred costs or expenses associated with MUTUAL AID
PARTNER’s participation in the COVID-19 Vaccination Effort and that
reimbursement shall be based solely on what has been approved for
reimbursement by FEMA and Cal OES.

COUNTY Responsibilities

Vi.

Conduct an initial review for completeness of MUTUAL AID PARTNER Public
Assistance Reimbursement Request and supporting documentation prior to
submitting the Reimbursement Request to Cal OES and FEMA.

Submit MUTUAL AID PARTNER Public Assistance Reimbursement Request within
30 days of receipt of complete request, including backup documentation, from
MUTUAL AID PARTNER.

Monitor the status of the MUTUAL AID PARTNER Public Assistance
Reimbursement Request and inform the MUTUAL AID PARTNER of progress.

Facilitate between FEMA, Cal OES, and MUTUAL AID PARTNER to resolve any
issues with the Public Assistance Reimbursement Request.

Transfer authorized Reimbursement payments to MUTUAL AID PARTNER upon
receipt from Cal EOS.

Notify the MUTUAL AID PARTNER of any auditing or monitoring requests from Cal
OES or FEMA and facilitate direct communication between the auditor and
MUTUAL AID PARTNER.

Modifications

This agreement is subject to program modifications that may be made by FEMA or Cal

OES
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C. Disputes
Any controversy or claim between the PARTIES arising out of or relating to this Agreement, or
the breach thereof, shall be settled by arbitration in accordance with the Rules of the American
Arbitration Association and judgment on the award rendered by the arbitrator(s) may be entered
in any court having jurisdiction thereof.

D. Termination

Any PARTY may withdraw from this Agreement upon 30 days written notice.

MUTUAL AID PARTNER:

By
(Signature)
Name:
Title:
Agency: APPROVED AS TO FORM
Date: OFFICE OF COUNTY COUNSEL
: ORANGE COUNTY, CALIFORNIA
gy: Paul Albarian =
Deputy
COUNTY OF ORANGE Date: 3-4-2021
By
(Signature)
Name:
Title:
Date:
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Exhibit 1

TABLE OF CONTENTS

Check the box if included in PW package FILL OUT FIRST
Click on title to link to sheet

— Cost Summary Roll-Up % 0 Disaster Number (XXXX-DR-STATE): 4482-DR-CA
—  Fringe Benefits (IT) <=(' Applicant Name: County of Orange
— Labor R Category: B

o oo

\\\\\\\\\\\\\\\\\\\\\\\\\ Prepared By: Enter Name Person Completing
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Preparer Title: Title of Person Completing

< Department: Enter Department
= County/Jurisdiction: City/County/Jurisdiction
Back Up Documentation € - Street Address
- S Mailing Address: - -
[~ Time Sheets = City, State, Zip Code
[ Receipts 5 Office Phone | Fax Number: Office Phone | Fax Number
[ Department/Agency Pay Policy EJ_, Contact Email: Enter Email of Primary Contact
[ Post Event Agreement < Certified By & Title: Enter Name, Title of Certifying Official
[ ICS 214/Activity Logs Resource Type: Other Specify Below
If Other Specify:
ATTENTION INSTRUCTIONS
This form is unprotected to allow modifications based on amount of data
and applicant policies. Please use caution when adding/deleting rows to Complete all yellow fields. Data will autopopulate other sheets in Excel Workbook.
ensure formulas are maintained and copied correctly. - Yellow fields represent data that must be entered.

- Blue fields represent fields that are calculations or are autofilled
- Green fields represent totals that are transferred to the Cost Summary Roll-Up

If pages do not print correctly, select “View” and “Page Break Preview” and adjust
manually.
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Eligibility For Reimbursement
deployed, must have a pre-executed MOU or a Post-Event Agreement. All Back up

documentation must be provided. Depending on the Type of Mutual Aid provided, the
expenses incurred may vary.

Examples of Eligible Expenses:
Only labor and associated fringe benefits are being accepted for processing by the County at thi

Examples of Ineligible Expenses:

Equipment
Portal to Portal Compensation
Combination of Mileage and Fuel for the same vehicle
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Exhibit 1
FEDERAL EMERGENCY MANAGEMENT AGENCY
COST SUMMARY ROLL-UP
APPLICANT CATEGORY DISASTER
County of Orange B 4482-DR-CA
CATEGORY CLAIM COST COMMENTS ELIGIBLE COSTS

FORCE ACCOUNT LABOR

REGULAR TIME $ i $ i
FORCE ACCOUNT LABOR $ } $ )
OVERTIME
FORCE ACCOUNT $ i Please contact the County before submitting a request if $ i
EQUIPMENT your jurisdiction has costs in this category.
MATERIALS $ i PIea;e f:or)tqct the County.befc.)re submitting a request if $ i
your jurisdiction has costs in this category.
RENTAL EQUIPMENT $ i Pleas_e _cor_1ta_ct the County_befqre submitting a request if $ i
your jurisdiction has costs in this category.
Please contact the County before submitting a request if
CONTRACTS $ " |your jurisdiction has costs in this category. $ i
DIRECT ADMINISTRATIVE $ i $ i
COSTS
TOTAL $ - $ -

| certify that the above information was transcribed from timesheets, payroll records, equipment log, invoices, stock records or other
documents which are available for audit.

Certified by:

Enter Name, Title of Certifying Official

Date:

Applicant's records have been reviewed and found correct with the exceptions as noted.
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Exhibit 1
FEDERAL EMERGENCY MANAGEMENT AGENCY
APPLICANT'S BENEFITS CALCULATION WORKSHEET
APPLICANT CATEGORY DISASTER
County of Orange B 4482-DR-CA

Holidays

Vacation Leave

Sick Leave

* Social Security

* Medicare

* Unemployment

* Worker's Comp

** Retirement

Health Benefits

Life Insurance Benefits

Other (Describe here)

COMMENTS:

ENTER TOTAL ANNUAL PAYROLL

REGULAR TIME %

OVERTIME %

If the benefit is
applied to the
overtime fringe
rate, select the
proper box

1.45% ¥l

1.45%

[

Total (in % of annual salary)

1.45%

1.45%

(FIGURES IN BLUE AUTOMATICALLY "GO" TO THE FORCE ACCOUNT LABOR SHEETS)

| CERTIFY THAT THE INFORMATION ABOVE WAS TRANSCRIBED FROM PAYROLL RECORDS OR OTHER DOCUMENTS
WHICH ARE AVAILABLE FOR AUDIT.

CERTIFIED: Enter Name, Title of Certifying Official

DATE:

3/10/2021

* Only categories for overtime fringe benefits.
**Only an overtime fringe benefit when supported by employee contract
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FEDERAL EMERGENCY MANAGEMENT AGENCY

FORCE ACCOUNT LABOR RECORD

APPLICANT CATEGORY DISASTER # ikl st No
County of Orange B 4482-DR-CA Enter OT Rate 15
TOTAL REG HOURS RE?(;_II,’\:E
g '6 DATES & HOURS WORKED EACH WEEK TOTAL OT HOURS OTTOTAL| $
EMPLOYEE NAME / TITLE E g TOTAL HOURS TOTAL COST| $
2] x
RATES / COSTS
12/5 | 12/6 1217 12/8 12/9 12/10 12/11 12/12 12/13 12114 12/15 12/16 12/17 12/18 12/19 12/20 12/21 12/22 12/23 12/24 12/25 TOTAL HRS HOURLY BENEFIT TOTAL HOURLY TOTAL COST
RATE RATE

Name FT | REG $ ~ $
Title FT oT $ _ $ _ $
Name FT | REG $ ~ $
Title FT oT $ _ $ _ $
Name FT | REG $ ~ $
Title FT oT $ _ $ _ $
Name REG $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
Name REG $ ~ $ ~ $
Title oT $ _ $ _ $
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Add Logo INVOICE

City/County/Jurisdiction
Enter Department

Street Address INVOICE NO. COVID-City A-1
City, State, Zip Code DATE 3/4/2021
Office Phone | Fax Number RESOURCE TYPE

Enter Email of Primary Contact

TO

County of Orange

Financial Services

Insert Address

Santa Ana, CA 92703

Insert Phone Number
Disaster: COVID-19 PAYMENT TERMS
Vaccination PODS Due on receipt
DESCRIPTION QUANTITY TOTAL
Force Account Labor - Straight Time 0.00 $0.00
Force Account Labor - Overtime 0.00 $0.00
Equipment/Fuel/Mileage None $0.00
Materials/Supplies/Food None $0.00
Rental Equipment None $0.00
Contracts None $0.00

$0.00

Make all checks payable to City/County/Jurisdiction.

THANK YOU FOR YOUR BUSINESS!
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FEMA: Public Assistance Program and Policy Guidelines, Version 4, Effective June 1, 2020 can be
found at the following link: https://www.fema.gov/sites/default/files/2020-06/fema_public-
assistance-program-and-policy-guide_v4_6-1-2020.pdf

Page 13 of 13



	Exhibit 1 Mutual Aid Labor Only Template DRAFT 2021.pdf
	COST SUMMARY ROLL-UP
	FILL OUT FIRST - TOC
	Eligible Expenses
	FRINGE BENEFITS
	LABOR
	INVOICE




