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AGREEMENT NUMBER C- __ 

BETWEEN 
 THE CITY OF LOS ANGELES 

AND  
EXODUS RECOVERY, INC. 

FOR 
THE LOS ANGELES FIRE DEPARTMENT SOBER UNIT 

 
 
THIS AGREEMENT (hereinafter referred to as “Agreement”) is made and entered into 
by and between the City of Los Angeles, a municipal corporation (hereinafter referred to 
as "City"), acting by and through the Los Angeles Fire Department (hereinafter referred 
to as "Department" or "LAFD"), and Exodus Recovery, Inc., a California Corporation 
(hereinafter referred to as "Contractor"). 
 
WHEREAS, the Contractor operates the David L. Murphy Sobering Center (“Sobering 
Center”), a County of Los Angeles-owned facility located at 640 Maple Avenue, Los 
Angeles, California, which is a center created to reduce incarcerations, minimize 
hospitalizations, and assist active, chronic and serial inebriates living in and around Skid 
Row; and 
 
WHEREAS, the LAFD operates the Sobriety Emergency Response Unit (“SOBER 
Unit”), which is a specially designated ambulance used to respond to emergency calls 
involving individuals suspected of alcohol intoxication; and 
 
WHEREAS, the City desires to utilize the services of the Contractor to provide a Nurse 
Practitioner (“NP”) and a Case Manager (“CM”) to staff the LAFD SOBER Unit, along 
with a LAFD Firefighter/Paramedic (“FF/PM”); and 
 
WHEREAS, the three-member team staffing the SOBER Unit works collaboratively to 
assess and treat a patient, determine if the patient is medically cleared for transport to 
the Sobering Center instead of to a hospital Emergency Department, and will begin the 
process of connecting the patient with other social services resources during transport 
to the Sobering Center, all with the goal of providing chronic inebriates with a path to 
recovery in order to reduce incarcerations, minimize hospitalizations, and reduce 
homelessness; and 
 
WHEREAS, the Contractor has the experience and qualifications to provide the type 
and level of service required in that it has been providing quality psychiatric and 
chemical dependency treatment services to Southern California communities since 
1989; and 
 
WHEREAS, the services are deemed to meet the requirements of a sole source 
agreement in accordance with City Charter Section 371(e)(2) in that competitive bidding 
is neither practicable nor advantageous since the Contractor must provide a Sobering 
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Center, as well as a Nurse Practitioner and a Case Manager who have the expertise in 
the treatment of alcohol intoxication; and  
 
WHEREAS, the City performed its Charter Section 1022 evaluation and determined that 
City employees do not have the expertise to provide treatment of alcohol abuse nor 
does the City have a Sobering Center to treat chronic and serial inebriates; and 
 
WHEREAS, the City desires to enter into an Agreement with the Contractor for the 
services regarding the LAFD SOBER Unit in which the Contractor will perform the work 
and services as described herein. 
 
NOW, THREFORE, in consideration of the premises, representations, covenants and 
agreements provided below, the parties agree as follows: 
 
 
1.0 PARTIES TO THE AGREEMENT AND REPRESENTATIVES 

 
1.1 Parties to the Agreement 

 
1.1.1 City – The City of Los Angeles, a municipal corporation, acting by and 

through the Los Angeles Fire Department, having its principal office at 
200 North Main Street, 18th Floor, Los Angeles, California 90012. 
 

1.1.2 Contractor – Exodus Recovery, Inc., a California Corporation, having 
its principal address at 9808 Venice Boulevard, Suite 700, Culver City, 
California 90232. 
 

1.2 Representatives of the Parties and Service of Notices 
 

The representatives of the respective parties who are authorized to 
administer this Agreement and to whom formal notices, demands, and 
communications will be given are as follows:  
 

1.2.1 The City’s representative is, unless otherwise stated in the Agreement:  
 

Ralph M. Terrazas 
Fire Chief 
Los Angeles Fire Department 
200 North Main Street, 18th Floor 
Los Angeles, California 90012 
(213) 978-3800 
 
With a copy to:  
 
Marc Eckstein, M.D. 
Medical Director 
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Emergency Medical Services Bureau 
Los Angeles Fire Department 
200 North Main Street, Room 1860 
Los Angeles, California 90012 
(213) 978-3885 
 

1.2.2 The Contractor’s representative is, unless otherwise stated in the 
Agreement:  

 
Luana Murphy 
President/CEO 
Exodus Recovery, Inc. 
9808 Venice Blvd., Suite 700 
Culver City, California 90232 
(310) 945-3350 

  
1.3 Formal notices, demands and communications to be given hereunder by 

either party must be made in writing and may be effected by personal 
delivery or by registered or certified mail, postage prepaid, return receipt 
requested and shall be deemed communicated as of the date of mailing. 

 
1.4 If the name of the person designated to receive the notices, demands or 

communications or the address of such person is changed, written notice 
must be provided as described in this Agreement, within five (5) working 
days of said change. 
 

2.0 TERM OF THE AGREEMENT 
 
2.1 The term of this Agreement shall commence upon the date of attestation 

by the Los Angeles City Clerk, and will terminate three (3) years from that 
date, unless terminated earlier as provided herein.  
 

2.2 To the extent that the Contractor may have provided services prior to the 
execution of this Agreement at the City’s request and due to immediate 
needs, the City hereby ratifies and accepts those services performed in 
accordance with the terms and conditions of this Agreement. 

 
3.0 SCOPE OF SERVICES 

 
3.1 The LAFD is operating the SOBER Unit in collaboration with the 

Contractor whereby a designated LAFD ambulance responds to 
emergency medical calls for services for alcohol intoxication, and performs 
medical clearance to transport patients to the Sobering Center instead of 
transporting them to a hospital Emergency Department.  
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3.2 The Contractor will provide the in-kind services of a Nurse Practitioner 
(“NP”) and a Case Manager (“CM”) to staff the LAFD SOBER Unit at no 
charge to the City. The Contractor shall not be entitled to any 
compensation by the City under this Agreement. 

 

3.3 The NP and CM assigned to staff the LAFD SOBER Unit will at all times 
be employees of the Contractor. The Contractor and the Contractor’s NP 
and CM will provide the services as described in the Scope of Services, 
attached hereto and incorporated herein as Attachment A.  

 

3.4 Each of the Contractor’s employees assigned to staff the SOBER Unit 
must execute a Confidentiality Agreement, attached hereto and 
incorporated herein as Attachment B, and must submit said executed 
Confidentiality Agreement to LAFD’s Medical Director, as listed in Section 
1.2 of this Agreement, prior to commencing any services under this 
Agreement. 

 

3.5 Each of the Contractor’s employees assigned to staff the SOBER Unit 
must execute the Agreement to Assume Risk of Injury or Damage, Waiver 
and Release of Claims, attached hereto and incorporated herein as 
Attachment C, and must submit said executed Agreement to Assume Risk 
of Injury or Damage, Waiver and Release of Claims to LAFD’s Medical 
Director, as listed in Section 1.2 of this Agreement, prior to commencing 
any services under this Agreement.  

  
4.0 DATA MANAGEMENT 

 
4.1 City’s Confidential Information 

 
For purposes of this Section 4.1, “Confidential Information” means any 
nonpublic information whether disclosed orally or in written or digital 
media, received by Contractor that is either marked as “Confidential” or 
“Proprietary” or which the Contractor knows or should have known is 
confidential or proprietary information.  City Data shall be treated as 
Confidential Information by Contractor under this Agreement, even if such 
data is not marked “Confidential” or “Proprietary” or was obtained by or 
transferred to Contractor prior to the effective date of this Agreement.   

 
4.2 Protection of Confidential Information 

 
Except as expressly authorized herein, Contractor shall (a) hold in 
confidence and not disclose any Confidential Information to third parties 
and (b) not use Confidential Information for any purpose other than 
fulfilling its obligations and exercising its rights under this Agreement or 
performing the contracted services.  Contractor shall limit access to 
Confidential Information to Contractor personnel and subcontractors that 
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are previously disclosed to City and, (1) who have a need to know such 
information for the purpose of Contractor performing its obligations or 
exercising its rights under this Agreement, or performing Contracted 
Services; (2) who have confidentiality obligations no less restrictive than 
those set forth herein; and (3) who have been informed of the confidential 
nature of such information. In addition, the Contractor shall protect 
Confidential Information from unauthorized use, access, or disclosure in 
the same manner that it protects its own proprietary information of a 
similar nature, but in no event with less than reasonable care. At LAFD’s 
request or upon termination or expiration of this Agreement, the 
Contractor shall return to LAFD any Deliverables not provided to the City 
and Contractor shall destroy (or permanently erase in the case of 
electronic files) all copies of Confidential Information, and Contractor shall, 
upon request, certify to City its compliance with this sentence.    

 
4.3 Exceptions 

 
The confidentiality obligations set forth in Section 4.1 herein shall not 
apply to any Confidential Information that (a) is at the time of disclosure or 
becomes generally available to the public through no fault of the 
Contractor; (b) is lawfully provided to the Contractor by a third party free of 
any confidentiality duties or obligations; (c) was already known to the 
Contractor at the time of disclosure free of any confidentiality duties or 
obligations; or (d) the Contractor can demonstrate was independently 
developed by personnel of the Contractor without reference to the 
Confidential Information. In addition, the Contractor may disclose 
Confidential Information to the extent that such disclosure is necessary for 
the Contractor to enforce its rights under this Agreement or is required by 
law or by the order of a court or similar judicial or administrative body, 
provided that (to the extent legally permissible) the Contractor promptly 
notifies LAFD in writing of such required disclosure, cooperates with LAFD 
if LAFD seeks an appropriate protective order, and the Contractor 
discloses no more information that is legally required.    

 

4.4 Compliance with Privacy Laws 
 
Contractor is responsible for ensuring that Contractor’s performance of its 
obligations and exercise of its rights under this Agreement complies with 
all applicable local, state, and federal privacy laws and regulations, as 
amended from time to time. If this Agreement or any practices which could 
be, or are, employed in performance of this Agreement become 
inconsistent with or fail to satisfy the requirements of any of these privacy 
laws and regulations, City and Contractor shall in good faith execute an 
amendment to this Agreement sufficient to comply with these laws and 
regulations and Contractor shall complete and deliver any documents 
necessary to show such compliance.  The City acknowledges and agrees 
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that Contractor is not responsible for giving any notices to or obtaining any 
consents from any other party in order for Contractor to process the City 
Data as contemplated by this Agreement.   

 
5.0 REPRESENTATIONS AND WARRANTIES 

 
5.1 Responsibility to Provide Services in Accordance with Applicable 

Standards and Requirements to Possess all Valid Permits and Licenses 
 
Contractor represents and warrants that the work performed hereunder 
shall be completed in a manner consistent with professional standards 
among those firms in Contractor’s profession, doing the same or similar 
work, under the same or similar circumstances. Contractor must possess 
and maintain valid licenses and permits required to perform the services 
described herein. 
 

5.2 Compliance with Statutes and Regulations 
 
Contractor, in the performance of this Agreement, shall comply with all 
applicable statutes, rules, regulations, and orders of the United States, the 
State of California, the County and City of Los Angeles, and any other 
jurisdiction in which it performs services pursuant to the Agreement.  
Contractor shall comply with new, amended, or revised laws, regulations, 
and procedures that apply to the performance of this Agreement. 

 
6.0 BUSINESS ASSOCIATE AGREEMENT 

 
The LAFD is a Covered Healthcare Entity within the City organization, and in 
accordance with the Health Insurance Portability and Accountability Act of 1996 
(“HIPAA”) and to ensure the security of documents containing Protected Health 
Information (“PHI”), the Contractor by entering into this Agreement with the LAFD 
agrees to abide by the Business Associate Agreement (“BAA”), attached hereto 
and incorporated herein as Attachment D.  

 
7.0 MISCELLANEOUS 

    
7.1 Standard Provisions 

 
Contractor shall comply with the Standard Provisions for City Contracts 
(Rev. 10/17)[v.3], attached hereto and incorporated herein as Attachment 
E. 
 

7.2 Disclosure of Border Wall Contracting Ordinance 
 
Contractor shall comply with Los Angeles Administrative Code (LAAC) 
Section 10.50 et seq., “Disclosure of Border Wall Contracting Ordinance.” 



   
Exodus Recovery, Inc. – LAFD SOBER Unit  Page 7 of 9  
Los Angeles Fire Department 

City may terminate this Agreement at any time if City determines that 
Contractor failed to fully and accurately complete the required affidavit and 
disclose all Border Wall Bids and Border Wall Contracts, as defined in 
LAAC Section 10.50.1. 
 

7.3 Publicity/Case Studies 
 
Contractor shall refer all inquiries from the news media to City, shall 
immediately contact City to inform City of the inquiry, and shall comply 
with the procedures of City’s Public Affairs staff regarding statements to 
the media relating to this Agreement or Contractor’s services hereunder. 
Contractor shall not use City as a reference or case study absent receipt 
of City’s prior written approval. Contractor shall further provide City with 
the opportunity to review and approve any such reference or case study 
prior to publication. In no event may Contractor use any City marks in 
conjunction with a reference or case study. 
 

7.4 Non-Exclusive Agreement 
 
City and Contractor understand and agree that this is a non-exclusive 
Agreement to provide services to the City and the LAFD and that the City 
or the LAFD reserve the right to enter into an agreement with other 
contractors to provide similar services during the term of this Agreement. 
 

7.5 Order of Precedence 
 
This Agreement, and any exhibits, attachments or documents 
incorporated herein by inclusion or by reference constitutes the complete 
and entire Agreement between the City and the Contractor.  In the event 
of any inconsistency between the body of this Agreement and the 
Attachments, the order of precedence will be as follows: 

1) This Agreement; 
2) Attachment A – Scope of Services; 
3) Attachment E – Standard Provisions for City Contracts (Rev. 

10/17)[v.3]; 
4) Attachment D – Business Associate Agreement;  
5) Attachment B – Acknowledgement and Confidentiality Agreement; 
6) Attachment C – Agreement to Assume Risk of Injury or Damage, 

Waiver and Release of Claims  

7.6 Entire Agreement 
 

This Agreement contains the full and complete Agreement between the 
parties.  No verbal agreement or conversation with any officer or 
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employee of either party will affect or modify any of the terms and 
conditions of this Agreement. 
 

7.7 Counterparts/Electronic Signatures 
 

This Agreement may be executed in one or more counterparts, and by the 
parties in separate counterparts, each of which when executed shall be 
deemed to be an original but all of which taken together shall constitute 
one and the same agreement. The parties further agree that facsimile 
signatures or signatures scanned into .pdf (or signatures in another 
electronic format designated by City) and sent by e-mail shall be deemed 
original signatures.  

 
 

 
[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by 
their respective duly authorized representatives. 

 
 

THE CITY OF LOS ANGELES  EXODUS RECOVERY, INC.,  
   A CALIFORNIA CORPORATION 
 
 
By:   By*:   
 Ralph M. Terrazas  Luana Murphy 
 Fire Chief   President/CEO 
 Los Angeles Fire Department   
    
DATE:   DATE:   
 
 
APPROVED AS TO FORM:    
MICHAEL N. FEUER, City Attorney By**:   
 LeeAnn Skorohod 
 Secretary/COO 
  
By:   DATE:       
  Samuel W. Petty 
 Deputy City Attorney 
   
DATE:       
   
     
 
ATTEST: 
HOLLY L. WOLCOTT, City Clerk 
  
 
By:   
 
DATE:   
  
 
 
 
City Agreement Number:     
 
 

 
 
 
 
 

NOTE: If Contractor is a corporation, two 
signatures are required.  

* The signature of President, Chairman of the 
Board, or Vice President is required here; and 
 

** an additional signature of Secretary, Assistant 
Secretary, Chief Financial Officer, or Assistant 
Treasurer is also required for the Corporation.
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ATTACHMENT A 
 
 
 

SCOPE OF SERVICES



Attachment A 
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LAFD Sobriety Emergency Response (SOBER) Unit 
 

Scope of Services 
 
 

A. Overview 
 
The Los Angeles Fire Department (LAFD) operates the Sobriety Emergency Response Unit 
(SOBER Unit), in collaboration with Exodus Recovery, Inc., whereby a designated LAFD 
ambulance responds to calls for emergency medical services for alcohol inebriation, and 
transports patients to the David L. Murphy Sobering Center instead of to a hospital Emergency 
Department.  
 
Exodus Recovery, Inc., (also referred to as “Exodus” or the “Contractor”) operates the David L. 
Murphy Sobering Center (Sobering Center) which is a County of Los Angeles-owned facility 
located at 640 Maple Avenue, Los Angeles, California, in the Skid Row area of downtown Los 
Angeles.  The Sobering Center’s mission is “to reduce incarcerations, minimize hospitalizations, 
and assist active, chronic and serial inebriates living in and around Skid Row by providing a 
path to recovery in a safe and welcoming environment.”  The target population of the Sobering 
Center is predominantly homeless, intoxicated individuals.  The Sobering Center has fifty (50) 
beds for patients using its services.  The Sobering Center provides respite, showers, hydration, 
light snacks, and medical monitoring, if necessary.  The recovery staff assesses the patients for 
motivation to continue treatment at various levels of care, whether there is substance abuse, or 
physical or mental health issues.  The typical length of stay is 6-12 hours. 
 
The LAFD SOBER Unit is a specially designated LAFD ambulance used solely for the purpose 
of responding to calls of suspected alcohol intoxication, and assessing and transporting patients 
to the Sobering Center. The SOBER Unit is staffed by a LAFD Firefighter/Paramedic (FF/PM), 
an Exodus Nurse Practitioner (NP), and an Exodus Case Manager (CM).  The LAFD provides 
the LAFD FF/PM, and Exodus provides the in-kind services of its NP and CM to staff the 
SOBER Unit at no charge to the City of Los Angeles. At all times, the NP and CM will be 
employees of Exodus.  
 
B. Location and Schedule of SOBER Unit Operations 
 
The SOBER Unit is housed at LAFD Fire Station No. 4 (FS 4), located at 450 East Temple 
Street, Los Angeles, California.  The three personnel mentioned above will work a 4/10 
schedule, meaning the SOBER Unit will be staffed and operated four (4) days a week for ten 
(10) hours each day.  The LAFD FF/PM will perform an inventory check at the start of each shift 
at FS 4, will then pick up the Exodus NP and CM at the Sobering Center, and then the SOBER 
Unit will be available to respond to calls. 
 
The SOBER Unit will primarily respond to calls for service in the Skid Row area and vicinity, but 
it will also be available to respond to calls beyond that area, as determined appropriate by the 
LAFD. 
 
C. Staffing 

 
The SOBER Unit is staffed by three team members who are essential to the operations of the 
Unit.  The designated responsibilities of each of three team members are as follows:  
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1. LAFD Firefighter/Paramedic (FF/PM) 

 
a. Operate and drive the SOBER Unit in response to in-field requests for the SOBER 

Unit from on-scene LAFD resources, including operating the LAFD radios and Mobile 
Data Computer (MDC). 
 

b. Provide medical care within the usual scope of practice for an LAFD FF/PM. 
 

c. Ensure that the SOBER Unit inventory meets the Los Angeles County Department of 
Health Services (DHS) requirements for an Advanced Life Support (ALS) 
Assessment Unit as per DHS Reference 704. 
 

d. Assist the Exodus NP with the provision of patient care. 
 

e. Collaborate with the Exodus NP in the decision-making to arrive at a consensus 
about patient care as part of a multi-disciplinary team. 
 

f. Assist the Exodus NP to determine if intoxicated patients can be medically cleared 
for transport directly to the Sobering Center instead of to a hospital Emergency 
Department based on established protocol developed by the LAFD Medical Director. 
 

g. Coordinate with the LAFD Dispatch Center [Metro Fire Communications (MFC)] and 
on-scene resources to identify potential patients for medical clearance by the Exodus 
Nurse Practitioner. 
 

h. Assume care of patients who unexpectedly demonstrate a need for advanced life 
support (ALS) care within their scope of practice and in accordance to local and 
departmental policies. 
 

i. Oversee scene safety for patients and the Exodus NP and CM. 
 

j. Document all patient assessments and interventions as required in the LAFD 
electronic patient care report (ePCR), in accordance with existing LAFD policies 
regarding documentation of patient care. If the patient is medically cleared for 
transport to the Sobering Center, the appropriate inclusion/exclusion checklist and 
appropriate narrative in the ePCR shall also be completed. 

 
2. Exodus Nurse Practitioner (NP) 

 
a. Collaborate with the LAFD FF/PM assigned to the SOBER Unit in the decision-

making to arrive at a consensus about patient care as part of a multi-disciplinary 
team. 
 

b. Perform medical clearance of intoxicated patients to determine if they may be safely 
transported directly to the Sobering Center instead of to a hospital Emergency 
Department, based on established protocol to be developed by the LAFD Medical 
Director. 
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3. Exodus Case Manager (CM) 
 
a. Initiate interaction with intoxicated patients to establish a rapport so that the patient 

will voluntarily allow transport directly to the Sobering Center.  The patient has the 
right to refuse to be transported to the Sobering Center. 
 

b. Work collaboratively with the LAFD FF/PM and the Exodus Nurse Practitioner as part 
of a multi-disciplinary team. 
 

c. Interact with Exodus staff to facilitate patient transition of care to the Sobering 
Center. 
 

d. Interact with Exodus staff to obtain patient disposition and outcome data to be 
provided to LAFD as more fully described in Section E, below. 

 
D. Logistics 

 
1. The three-member team will remain together for the duration of the 10-hour shift as 

dispatches can occur at any moment. 
 

2. The Unit will respond to in-field requests for on-site LAFD resources and may also 
respond to dispatches from MFC for possible intoxicated patients, as deemed 
appropriate and within the operational protocols to be developed by the LAFD Medical 
Director. 
 

3. The NP and CM will not supervise the LAFD employee(s). 
 

4. The FF/PM will be responsible for ensuring that the SOBER Unit remains stocked with 
the appropriate equipment and medication(s) needed to perform assessment and 
treatment of potential patients in accordance with Los Angeles County Department of 
Health Services (DHS) Reference 704 (Assessment Unit Inventory). All medications on 
board the SOBER Unit will be administered within the FF/PM and NP scopes of practice.  
Exodus is not providing any specialized medication, and the only medication(s) in the 
SOBER Unit will be those that are normally stocked on the ambulance. 
 

5. If the decision at the scene is that the patient needs to be transported to a hospital 
Emergency Department, the LAFD FF/PM will request that the LAFD Dispatch Center 
send another unit to transport the patient to the hospital, and not to the Sobering Center.  
This will help ensure that the SOBER Unit remains available to respond to other in-field 
requests for the Unit. 
 

E. Transition of Care and Patient Disposition Data 
 
1. Transition of Care 

 
Once the patient is transported to the Sobering Center, the patient is then transitioned to 
being under the care of the Sobering Center staff and is no longer an LAFD patient.  At 
this point, the Sobering Center will provide the services it normally provides to its 
patients.  
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2. Patient Disposition Data 
 
a. Patient disposition data is critical to LAFD in measuring the effectiveness of 

operating a SOBER Unit.  To this end, Exodus, through coordination by the Exodus 
CM, will provide the LAFD with disposition information on the patient after the patient 
leaves the Sobering Center.  The LAFD and Exodus will mutually agree upon the 
format in which Exodus will collect and provide the disposition data to LAFD.  LAFD 
and Exodus will mutually agree on the timing for when Exodus will provide the data 
to LAFD to allow LAFD to determine the effectiveness of operating the SOBER Unit. 
 

b. The disposition data to be provided by Exodus to LAFD includes, but is not limited to: 
 

1) Re-contact with 911 for transport to a hospital Emergency Department by LAFD 
ambulance. 
 

2) Transport to a hospital Emergency Department by any agency other than LAFD. 
 

3) Length of stay at the Sobering Center. 
 

4) Referrals to: 
a) In-patient detox center  
b) Exodus mental health urgent care facility 
c) In-patient mental health facility 
d) Non-Exodus mental health facility 
e) Social services agency 
f) Job training and job placement agency  
g) Transitional housing 
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ATTACHMENT B 
 
 
 

CONFIDENTIALITY AGREEMENT



ATTACHMENT B 

Contractor/Employee Acknowledgment & Confidentiality Agreement 
City of Los Angeles Fire Department 

CONTRACTOR/EMPLOYEE ACKNOWLEDGMENT 
AND CONFIDENTIALITY AGREEMENT 

 
 
I understand that my employer, Exodus Recovery, Inc., (hereinafter referred to as “Contractor”) has 
entered into a contract (hereinafter referred to as the “Agreement”) with the City of Los Angeles 
(hereinafter referred to as “City”) to provide various services to the Los Angeles Fire Department 
(hereinafter referred to as “LAFD”).   
 
Employee Acknowledgment 
 
I understand that the “Contractor” is my sole employer for purposes of the Agreement between the 
“Contractor” and the “City”.   
 
I understand and agree that I am not an employee of the “City” for any purpose and that I do not 
have and will not acquire any rights or benefits of any kind from the “City” during the period of this 
employment.  
 
I understand and agree that I do not have and will not acquire any rights or benefits pursuant to any 
agreement between the “Contractor” and the “City”.   
 
Confidentiality Agreement 
 
As an employee of the “Contractor”, I will be involved with work pertaining to emergency medical 
services provided by the “LAFD” or employees of the “Contractor,” and as such, I will have access to 
confidential information pertaining to the person receiving emergency medical services.  All 
personnel who perform services pursuant to the Agreement between “Contractor” and the “City” are 
bound by the requirement to keep such information confidential.  In addition, the “City” has a legal 
obligation to protect all confidential information in its possession, especially medical information.   
 
I hereby agree that I will not divulge to any unauthorized person, information obtained while 
performing work pursuant to the Agreement between the “Contractor” and the “City”.   
 
I agree to forward all requests for the release of information received by me to my immediate 
supervisor.   
 
Further, I understand that I am obligated to maintain the confidentiality of medical information 
provided for patient treatment and for data-entry purposes pursuant to the Agreement between 
“Contractor” and the City of Los Angeles.  I understand that I am obligated to maintain the 
confidentiality of this information at all times, both at work and off duty, in accordance with all State 
and Federal statutes on confidentiality of medical information.  
 
I understand that this Acknowledgement and Confidentiality Agreement shall survive beyond 
termination of the Agreement between the “Contractor” and the “City.” 
 
I acknowledge that violation of this Acknowledgment and Confidentiality Agreement may subject me 
to civil and/or criminal action and that the City of Los Angeles will seek all possible legal redress.   
 
 
Signature   Date    
 
 
Printed Name   Position/Title    
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ATTACHMENT C 
 
 
 

AGREEMENT TO ASSUME RISK OF INJURY OR DAMAGE, 
WAIVER AND RELEASE OF CLAIMS 
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AGREEMENT TO ASSUME RISK OF INJURY OR DAMAGE 
WAIVER AND RELEASE OF CLAIMS 

    
 
 

I acknowledge that I am an employee of Exodus Recovery, Inc. (Exodus), and that my 

employer has contracted with the City of Los Angeles/Los Angeles Fire Department 

(LAFD) to provide nurse practitioner and case manager services to staff the LAFD 

Sobriety Emergency Response (SOBER) Unit, which is a specially designated LAFD 

ambulance that will respond to calls for emergency medical services for individuals 

suspected of alcohol intoxication. Pursuant to said contract, I will staff the SOBER Unit 

as a ____________________________________ (indicate Nurse Practitioner or Case 

Manager). 

 

I acknowledge that there are certain risks of injury or damage inherent in staffing the 

LAFD SOBER Unit, which I have agreed to staff.  I agree to assume these risks as well 

as liability for my own actions.  Except for gross negligence or willful misconduct by City 

personnel, I hereby waive any right to make a claim against the City of Los Angeles for 

injury, damage, loss or expense sustained by me or my property while engaged in 

activities related to staffing the SOBER Unit.  I further agree to abide by all laws of the 

State of California and all City safety regulations and precautions and to hold the City 

harmless from liability which may arise from my participation in staffing the SOBER Unit. 

 
 
 
_______________________________ 

        (Signature) 
   
 
_______________________________ 
                 (Print name) 
 
 
_______________________________ 
            (Date) 
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ATTACHMENT D 
 
 
 

BUSINESS ASSOCIATE AGREEMENT  
  



   

BUSINESS ASSOCIATE AGREEMENT  
BETWEEN  

THE CITY OF LOS ANGELES   
AND  

EXODUS RECOVERY, Inc.  
 

TO COMPLY WITH THE PRIVACY AND SECURITY RULES REQUIRED UNDER THE 
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) OF 1996 
 
This Business Associate Agreement (the “Agreement”), is made as of the ____ day of 
_________, 2021,  (the “Effective Date”), by and between the City of Los Angeles, (a 
designated “Hybrid Entity” by and through its Fire Department (“LAFD,” a designated 
“Health Care Component” of “Hybrid Entity” City of Los Angeles) (jointly “Covered Entity”) 
and Exodus Recovery, Inc. (the “Business Associate”) (collectively the “Parties”) to comply 
with the privacy and security standards required under the Health Insurance Portability 
and Accountability Act of 1996 (“HIPAA”), adopted by the U.S. Department of Health and 
Human Services and as amended January 25, 2013, [45 C.F.R. Parts 160, 162 and 164; 
Volume 78 Fed. Reg. No. 17, Pages 5566 through 5702, January 23, 2013] and, in order 
to satisfy the electronic storage requirements of the Health Information Technology for 
Economic and Clinical Health Act as incorporated in the American Recovery and 
Reinvestment Act of 2009 (hereinafter referred to as “HITECH”), and any applicable state 
confidentiality laws. 
 

RECITALS 
 
WHEREAS, Business Associate (“BA”) operates the David L. Murphy Sobering Center 
(“Sobering Center”), located at 640 Maple Avenue, Los Angeles, California, a center 
created to reduce incarcerations, minimize hospitalizations, and assist active, chronic 
and serial inebriates living in and around Skid Row; and  
 
WHEREAS, Covered Entity (“CE”) operates the Sobriety Emergency Response Unit 
(“SOBER Unit”), which is a specially designated ambulance used to respond to 
emergency calls involving individuals suspected of alcohol intoxication; and  
 
WHEREAS, CE desires to utilize the services of BA to provide a Nurse Practitioner 
(“NP”) and a Case Manager (“CM”) to staff the LAFD SOBER Unit, along with a LAFD 
Firefighter/Paramedic (“FF/PM”); and 
 
WHEREAS, the three member team staffing the SOBER Unit will work collaboratively 
to assess and treat the Individual, determine if the Individual is medically cleared for 
transport to the Sobering Center instead of to a hospital Emergency Department, and 
will begin the process of connecting the Individual with other social services resources 
during transport to the Sobering Center, all with the goal of providing chronic inebriates 
with a path to recovery in order to reduce incarcerations, minimize hospitalizations, 
reduce homelessness, and provide continuity of the care provided by CE to the 
Individual; and 
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WHEREAS, the CE and BA have entered into the Contract under which the CE will 
need to disclose to BA certain “Protected Health Information” (“PHI”) that is subject to 
protection under HIPAA and HITECH; 

 
WHEREAS, HIPAA requires that CE receive adequate assurances that BA will comply 
with certain obligations with respect to the PHI received in the course of providing 
services to or on behalf of CE; 

 
NOW THEREFORE, in consideration of the mutual promises and covenants herein, 
and for other good and valuable consideration, the receipt and sufficiency of which is 
hereby acknowledged, the Parties agree as follows: 

 
A. DEFINITIONS 

 
Terms used in this Agreement, but not otherwise defined, shall have the 

meaning ascribed by the HIPAA Final Regulations and the HITECH Act, as amended 
as of January 23, 2013. 

 
1. Breach means the acquisition, access, use, or disclosure of protected 

health information in a manner not permitted under subpart E of 45 C.F.R. 
Part 164. 

 
2. Business Associate (“BA”) shall have the meaning ascribed in 45 C.F.R. 

§160.103 and refers to Exodus Recovery, Inc. for purposes of this 
Agreement. 

 
3. Contract means Los Angeles City Contract Number ___________ and 

all amendments by and between the City of Los Angeles (“City”) and 
Exodus Recovery, Inc. which includes, but is not limited to, performing the 
activities related to the coordination of the operation of the Sobering Center 
operated by BA and the SOBER Unit operated by CE to reduce 
incarcerations, minimize hospitalizations and assist active, chronic and 
serial inebriates living in and around Skid Row in Downtown Los Angeles.  

  
4. Covered Entity (“CE”) means the City of Los Angeles, (a designated 

“Hybrid Covered Entity” by and through its Fire Department, a designated 
“Health Care Component” of “Hybrid Entity” City of Los Angeles). 

 
5. Designated Record Set means a group of records maintained by or for a 

Covered Entity that are: (i) medical records about individuals maintained by 
or for a covered health care provider; (ii) the enrollment, payment, claims 
adjudication, and case or medical management record system maintained 
by or for a health plan; and/or (iii) used, in whole or in part, by or for the 
Covered Entity to make decisions about individuals. For purposes of this 
definition, the term “record” means any item, collection, or grouping of 



BUSINESS ASSOCIATE AGREEMENT 
Page 3 of 14 
 

information that includes protected health information and is maintained, 
collected, used, or disseminated by or for a Covered Entity. 

 
6. Health Care Component (“HCC”) means those portions of the Hybrid 

Entity that perform HIPAA-related activities. The Los Angeles Fire 
Department (LAFD) became a HCC by the Los Angeles City Council 
action which adopted the recommendation of the Personnel Committee 
meeting on July 30, 2010 [Council File No. 10-1181] or as modified 
[Council File No. R3-0240; August 16, 2013]. 

 
7. HITECH Act (“HITECH”) means the Health Information Technology for 

Economic and Clinical Health Act, which is Title XIII of the American 
Recovery and Reinvestment Act, and any amendments, regulations, rules 
and guidance issued thereto and the relevant dates for compliance. 

 
8. HIPAA Final Regulations means 45 C.F.R. Parts 160, 162 and 164 as 

amended on January 23, 2013 and effective on March 23, 2013 but only to 
the extent it allies to a Covered Entity, Hybrid Entity and/or Business 
Associate. 

 
9. Hybrid Entity (“HE”) means, for purposes of this Agreement, the City 

of Los Angeles, a single legal municipal entity that is (i) a Covered 
Entity; (ii) whose business activities include both covered and non-
covered HIPAA functions; and (iii) that has designated its LAFD, along 
with other portions of the City of Los Angeles, as a HHCs pursuant to 45 
C.F.R. §160.103. 

 
10. Individual means the person who is the subject of the Protected Health 

Information as defined in 45 C.F.R. §160.103 and shall include a person 
who qualifies as a personal representative in accordance with 45 C.F.R. 
§502(g). 

 
11. Protected Health Information (“PHI”) means the Individually Identifiable 

Health Information (“IIHI”) described in 45 C.F.R. §160.103 that is 
transmitted electronically, maintained electronically, or transmitted or 
maintained in any other form or medium. 

 
12. Required by Law means the mandate contained in law that compels a use 

or disclosure of PHI under 45 C.F.R. §164.512(a) (1) and (2). 
 

13. Secretary means the Secretary of the Department of Health and Human 
Services or their designee under 45 C.F.R. §160.103. 

 
14. Security Incident any use or disclosure of information not provided for 

by this “Agreement” of which the BA becomes aware, including 
breaches of unsecured protected health information as defined by 45 
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C.F.R. §164.402. 
 

15. Subcontractor means a person or entity that, creates, receives, 
maintains or transmits protected health information on behalf of the 
business associate.   (45 C.F.R. §160.103(3)(iii)) 

 
B. DISCLOSURE OF PHI TO BUSINESS ASSOCIATE 

 
In connection with the services provided by BA to or on behalf of CE, 

described in this Agreement, CE may disclose PHI to BA for the purpose of responding 
to emergency calls involving Individuals suspected of alcohol intoxication. These 
activities include assessing and treating Individuals medically cleared for transport to 
the Sobering Center instead of a hospital Emergency Department to begin the process 
of connecting the Individuals with other social services resources during transport to 
the Sobering Center, all with the goal of providing chronic inebriates with a path to 
recovery in order to reduce homelessness. At no time shall BA use or disclose PHI or 
other related documents to any 3rd party.  

 
BA shall comply with its obligations under this Agreement and with all obligations 

of a BA under HIPAA, HITECH, and other related laws and any implementing 
regulations, as they exist at the time this Agreement is executed and as they are 
amended, for so long as this Agreement is in place. Specifically, the BA will comply with 
all the obligations and assume the liability for failure to do so as provided for in the Final 
Rules reflected in the Federal Register, Vol. 78, No. 17, commencing at Page 5677, 
dated, January 25, 2013 which implements among other things Section 13401 of 
HITECH. 

 
C. OBLIGATIONS OF COVERED ENTITY 

 
1. CE shall notify BA of any limitation(s) in its Notice of Privacy Practices of 

Covered Entity in accordance with 45 C.F.R. §164.520, to the extent that 
such limitation may affect BA’s use or disclosure of PHI. 

 
2. CE shall notify BA of any changes in, or revocation of, permission by 

Individual to use or disclose PHI, to the extent that such changes may 
affect BA’s use or disclosure of PHI. 

 
3. CE shall notify BA of any restriction to the use or disclosure of PHI that 

CE has agreed to in accordance with 45 C.F.R. §164.522, to the extent 
that such restriction may affect BA’s use or disclosure of PHI. 

 
4. CE shall not request BA to use or disclose PHI in any manner that would 

not be permissible under HIPAA if done by CE. [45 C.F.R. 
§164.504(e)(2)(i)] 

 
5. CE will make a determination as to whether a use or disclosure of PHI by  
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BA is a Breach within the meaning of 45 C.F.R. §164.402 necessitating 
notification under 45 C.F.R. §164.404, 164.406 and 164.408. 

 
D. OBLIGATIONS OF BUSINESS ASSOCIATE 

 
BA agrees to comply with applicable federal and state privacy and security laws, 

specifically the provisions of the HIPAA Administrative Simplification to the extent 
applicable to business associates. 

 
1. Use and Disclosure of PHI. Except as otherwise permitted by this 

Agreement or applicable law, BA shall not use or disclose PHI other 
than as permitted or required by the Agreement or as Required By Law, 
except as necessary to conduct an audit of Emergency Medical Billing 
practices of the LAFD as described in this Agreement and the Contract to 
or on behalf of the CE. These activities include a review of selected 
records and may include the transmitting or receiving of PHI, as may be 
required from time to time, to other business associates or covered 
entities on behalf of CE. BA shall not use or disclose PHI that would 
violate the HIPAA Rules if used or disclosed by CE. Provided, however, 
BA may use and disclose PHI as necessary for the proper management 
and administration of BA, or to carry out its legal responsibilities. BA shall 
in such cases: 

 
(a) Provide information to members of its workforce using or 
disclosing PHI regarding the confidentiality requirements of the HIPAA 
Final Rules and this Agreement; 

 
(b) Obtain reasonable assurances from the person or entity to whom 
the PHI is disclosed that: (i) the PHI will be held confidential and further 
used and disclosed only as Required by Law or for the purpose for which it 
was disclosed to the person or entity; and (ii) the person or entity will 
notify BA of any instances of which it is aware in which confidentiality 
of the PHI has been breached; 

 
(c) Notification to Covered Entity. Agree to notify the designated 
Privacy Officer of CE of any instances of which it is aware in which the PHI 
is used or disclosed for a purpose that is not otherwise provided for in this 
Agreement or for a purpose not expressly permitted by the HIPAA Rules 
within 72 hours of discovery of the improper use or disclosure. The 
determination as to whether a use or disclosure for a purpose not provided 
for by this Agreement is a Breach within the meaning of 45 C.F.R. 
§164.402 shall be determined by the CE using the criteria determined 
in 45 C.F.R. §164.402 (2)(i)-(iv) after BA notifies CE of the use or 
disclosure of the PHI; 
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(d) Breach Notification. BA agrees to follow 45 C.F.R. §164.410 
after first notifying CE of the use or disclosure not provided by this 
Agreement and CE makes a determination that a breach has occurred 
pursuant to paragraph C(5) of this Agreement; and 

 
(e) For purposes of the Breach Notification provision in 45 C.F.R. 
§164.410, BA in this Agreement is not the agent of CE. 

 
2. Data Aggregation. In the event that BA works for more than one covered 

entity, BA is not permitted to use and disclose PHI for data aggregation 
purposes, however, only in order to analyze data for permitted health 
care operations, and only to the extent that such use is permitted under 
the HIPAA Administrative Simplification.  

 
3. De-identified Information. BA may use and disclose de-identified health 

information if (i) the use is disclosed to CE in writing and permitted in 
writing by CE in its sole discretion and (ii) the de-identification is in 
compliance with 45 C.F.R. §164.502(d), and the de-identified health 
information meets the standard and implementation specifications for de-
identification under 45 C.F.R. §164.514(a) and (b). 

 
4. Safeguards. BA shall maintain appropriate safeguards to ensure that PHI 

is not used or disclosed other than as provided by this Agreement or as 
required by law. BA shall implement administrative, physical and technical 
safeguards that reasonably and appropriately protect the confidentiality, 
integrity, and availability of any electronic PHI it creates, receives, 
maintains, or transmits on behalf of CE. 

 
5. Minimum Necessary. BA shall attempt to ensure that all uses and 

disclosures of PHI which pertain to the billing or operations of the CE are 
subject to the principle of “minimum necessary use and disclosure,” i.e., 
that only PHI that is the minimum necessary to accomplish the intended 
purpose of the use, disclosure, or request is used or disclosed. 

 
6. Disclosure to Agents and Subcontractors. If BA discloses PHI received 

from CE, to agents, including a subcontractor, BA shall require the agent 
or subcontractor to agree to the same restrictions and conditions as apply 
to BA under this Agreement. BA shall ensure that any agent, including 
a subcontractor, agrees to implement reasonable and appropriate 
safeguards to protect the confidentiality, integrity, and availability of the 
PHI that it creates, receives, maintains, or transmits on behalf of the CE. 
BA shall be liable to CE for any acts, failures or omissions of the agent or 
subcontractor in providing the services as if they were BA’s own acts, 
failures or omissions, to the extent permitted by law. BA further expressly 
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warrants that its agents or subcontractors will be specifically advised of, 
and will comply in all respects with, the terms of this Agreement. 

 
7. Individual Rights Regarding Designated Record Sets.  If BA maintains a 

Designated Record Set on behalf of CE, BA agrees as follows: 
 
(a) Individual Right to Copy or Inspection. BA agrees that if it maintains 
a Designated Record Set for CE that is not maintained by CE, it will, in 
the event any Individual delivers directly to BA a request for access to 
PHI, in order for CE to respond to such Individual, forward such request 
to CE in order to meet the requirements of 45 C.F.R. §164.524(a)(1). 
Under the HIPAA Final Rules, CE is required to take action on such 
requests as soon as possible, but not later than 30 days following receipt 
of the request. [45 C.F.R. §164.524(b)(2).] BA agrees to make 
reasonable efforts to assist CE in meeting this deadline. The information 
shall be provided in the form or format requested if it is readily producible 
in such form or format; or in summary, if the Individual has agreed in 
advance to accept the information in summary form. A reasonable, cost-
based fee for copying health information may be charged. If CE 
maintains the requested records, CE, rather than BA shall permit access 
according to its policies and procedures implementing the HIPAA 
Administrative Simplification. 

 
(b) Individual Right to Amendment. BA agrees, if it maintains PHI in a 
Designated Record Set, to make the Designated Record Set available to 
CE for amendments to PHI pursuant to 45 C.F.R. §164.526. 

 
(c) Accounting of Disclosures. BA agrees to maintain 
documentation of the information required to provide an accounting of 
disclosures of PHI in accordance with 45 C.F.R. §164.528, and to make this 
information available to CE upon CE’s request, in order to allow CE to 
respond to an Individual’s request for accounting of disclosures. Under 
the HIPAA Final Rules, CE is required to take action on such requests as 
soon as possible but not later than 60 days following receipt of the 
request. BA agrees to use its best efforts to assist CE in meeting this 
deadline. Such accounting must be provided without cost to the individual 
or CE if it is the first accounting requested by an individual within any 12 
month period; however, a reasonable, cost-based fee may be charged for 
subsequent accountings if BA informs the CE in advance of the fee and is 
afforded an opportunity to withdraw or modify the request. Such accounting 
is limited to disclosures that were made in the six (6) years prior to the 
request (not including disclosures prior to the compliance date of the 
HIPAA Administrative Simplification and shall be provided for as long as 
BA maintains the PHI. 

 
8. Internal Practices, Policies and Procedures. Except as otherwise specified 
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herein, BA shall make available its internal practices, policies and 
procedures relating to the use and disclosure of PHI, received from or on 
behalf of CE to the Secretary or his or her agents for the purpose of 
determining CE’s compliance with the HIPAA Rules, or any other health 
oversight agency, or to CE. Records requested that are not protected 
by an applicable legal privilege will be made available in the time and 
manner specified by CE or the Secretary. 

 
9. Notice of Privacy Practices. BA shall abide by the limitations of CE’s 

Notice of which it has knowledge. Any use or disclosure permitted by 
this Agreement may be amended by changes to CE’s Notice; provided, 
however, that the amended Notice shall not affect permitted uses and 
disclosures on which BA relied prior to receiving notice of such amended 
Notice. 

 
10. Withdrawal of Authorization. If the use or disclosure of PHI in this 

Agreement is based upon an Individual’s specific authorization for the use 
or disclosure of his or her PHI, and the Individual revokes such 
authorization, the effective date of such authorization has expired, or such 
authorization is found to be defective in any manner that renders it 
invalid, BA shall, if it has notice of such revocation, expiration, or 
invalidity, cease the use and disclosure of the Individual’s PHI except to the 
extent it has relied on such use or disclosure, of if an exception under the 
HIPAA Administrative Simplification expressly applies. 

 
11. Knowledge of HIPAA Rules. BA agrees to review and understand the 

HIPAA Rules as it applies to BA, and to comply with the applicable 
requirements of the HIPAA Rule, as well as any applicable amendments. 

 
12. Security Incident. BA agrees to immediately report to the CE any security 

incident of which BA becomes aware within 72 hours of discovery of the 
security incident. 

 
E. TERM AND TERMINATION 

 
1. Term. The Term of this Agreement shall be effective as of the Effective 

Date of the Contract, and shall terminate when all of the PHI provided by 
CE to BA, or created or received by BA on behalf of CE, is destroyed 
or returned to CE, or, if it is infeasible to return or destroy PHI, protections 
are extended to such information, in accordance with the termination 
provisions in this Section. 

 
2. Termination for Cause. Upon CE’s knowledge of a material breach by BA, 

CE shall either: 
 

(a) Provide an opportunity for BA to cure the breach or end the violation 
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and terminate this Agreement and the Contract if BA does not cure the 
breach or end the violation within the time specified by CE; 

 
(b) Immediately terminate this Agreement and the Contract if BA has 
breached a material term of this Agreement and cure is not possible; or 

 
(c) If neither termination nor cure is feasible, CE shall report the 
violation to the Secretary. 

 
3. Effect of Termination. 

 
(a) Except as provided in paragraph (b) of this section, upon termination 
of this Agreement, for any reason, BA shall return or destroy all PHI 
received from CE, or created or received by BA on behalf of CE. This 
provision shall apply to PHI that is in the possession of subcontractors or 
agents of BA. BA shall retain no copies of the PHI and shall confirm, in 
writing, to the CE that all PHI has been returned to the CE or destroyed 
and, state the method of destruction. 

 
(b) In the event that BA determines that returning or destroying the PHI 
is infeasible, BA shall provide to CE written notification of the conditions 
that make return or destruction infeasible. Upon discovering that return or 
destruction of PHI is infeasible, BA shall extend the protections of this 
Agreement to such PHI and limit further uses and disclosures of such PHI 
to those purposes that make the return or destruction infeasible, for so 
long as BA maintains such PHI. 

 
F. MISCELLANEOUS 

 
1. Indemnification. 

 
(a) To the extent permitted by law, BA agrees to indemnify and hold 
harmless CE from and against all claims, demands, liabilities, judgments 
or causes of action of any nature for any relief, elements of recovery or 
damages recognized by law (including, without limitation, attorney’s fees, 
defense costs, and equitable relief), for any damage or loss incurred by 
CE arising out of, resulting from, or attributable to any acts or omissions 
or other conduct of BA or its agents in connection with the performance of 
BA’s or its agents’ and/or subcontractor’s duties under this Agreement 
including and not limited to the cost of breach notification under Paragraph 
D.1.(d) of this Agreement. This indemnity shall not be construed to limit 
CE’s rights, if any, to common law indemnity. 

 
(b) CE shall have the option, at its sole discretion, to employ 
attorneys selected by it to defend any such action described in F(1)(a) 
above, the costs and expenses of which shall be the responsibility of 



BUSINESS ASSOCIATE AGREEMENT 
Page 10 of 14 
 

BA. CE shall provide BA with timely notice of the existence of such 
proceedings and such information, documents and other cooperation as 
reasonably necessary to assist BA in establishing a defense to such action. 

 
(c) These indemnities shall survive termination of this Agreement, and 
CE reserves the right, at its option and expense, to participate in the 
defense of any suit or proceeding through counsel of its own choosing. 

 
2. Mitigation. If BA violates this Agreement or the HIPAA Rules, BA agrees 

to mitigate any damage caused by such breach, and bear any such related 
costs. 

 
3. Rights of Proprietary Information. CE retains any and all rights to the 

proprietary information, confidential information, and PHI it releases to 
BA. 

 
4. Survival. The respective rights and obligations of BA under Section E. 3 

(Effect of Termination) of this Agreement shall survive the termination of 
this Agreement. 

 
5. Notices. Any notices pertaining to this Agreement, including breach 

“Notif ication to the Covered Entity” made pursuant to 
Paragraph D1(c) of this Agreement, shall be given in writing and shall 
be deemed duly given when personally delivered to a Party or a Party’s 
authorized representatives as listed below or sent by means of a reputable 
overnight carrier, or sent by means of certified mail, return receipt 
requested, postage prepaid. A notice sent by certified mail shall be 
deemed given on the date of receipt or refusal of receipt. All notices shall 
be addressed to the appropriate Party as follows: 

 
If to Covered Entity (for Breach Notification): 
 

  Alexandra Vázquez-Sherman (HIPAA Privacy Officer) 
  Fire Special Investigator 
  LAFD, Administrative Operations Bureau 
  Risk Management 
  200 N. Main Street, Suite 1890 
  Los Angeles, CA 90012 
  Tel:  (213) 978-3873 
  Fax: (213) 978-3815 
 

If to Covered Entity LAFD (For all other Matters) 
 

Ralph Terrazas, Fire Chief  
Los Angeles Fire Department  
200 N. Main St., Room 1800  
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Los Angeles, California 90012  
(213) 978-3838 
(213) 978-3814 Fax 

 
And: 

 
S. Jenny Park, Fire Administrator  
Los Angeles Fire Department  
200 N. Main St., Room 1630  
Los Angeles, California 90012  
(213) 978-3731 
(213) 978-3414 Fax 

 
And: 

 
If to Business Associate: 
 
Luana Murphy, President/CEO 
Exodus Recovery, Inc. 
9808 Venice Blvd., Suite 700 
Culver City, California 90232 
(310) 945-3350 

 
6. Amendments. This Agreement may not be changed or modified in any 

manner except by an instrument in writing signed by a duly authorized 
officer of each of the Parties hereto. The Parties, however, agree to amend 
this Agreement from time to time as necessary, in order to allow CE to 
comply with the requirements of the HIPAA Rules. 

 
7. Choice of Law. This Agreement and the rights and the obligations of the 

Parties hereunder shall be governed by and construed under the laws 
of the State of California, without regard to applicable conflict of laws 
principles. 

 
8. Assignment of Rights and Delegation of Duties. This Agreement is binding 

upon and inures to the benefit of the Parties hereto and their respective 
successors and permitted assigns. However, neither party may assign any 
of its rights or delegate any of its obligations under this Agreement without 
the prior written consent of the other Party, which consent shall not be 
unreasonably withheld or delayed. Notwithstanding any provisions to the 
contrary; however, CE retains the right to assign or delegate any of its 
rights or obligations hereunder to any City department or office in a manner 
consistent with the HIPAA Rules. Assignments made in violation of this 
provision are null and void. 

 
9. Nature of Agreement. Nothing in this Agreement shall be construed to 
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create (i) a partnership, joint venture or other joint business relationship 
between the Parties or any of their affiliates, (ii) any fiduciary duty owed by 
one Party to another party or any of its affiliates, or (iii) a relationship of 
employer and employee between the Parties. 

 
10. No Waiver. Failure or delay on the part of either Party to exercise any right, 

power, privilege or remedy hereunder shall not constitute a waiver thereof. 
No provision of this Agreement may be waived by either Party except by a 
writing signed by an authorized representative of the Party making the 
waiver. 

 
11. Equitable Relief. Any disclosure of misappropriation of PHI by BA in 

violation of this Agreement will cause CE irreparable harm, the amount 
of which may be difficult to ascertain. BA therefore agrees that CE shall 
have the right to apply to a court of competent jurisdiction for specific 
performance and/or an order restraining and enjoining BA from any such 
further disclosure or breach, and for such other relief as CE shall deem 
appropriate. Such rights are in addition to any other remedies available 
to CE at law or in equity. BA expressly waives the defense that a remedy 
in damages will be adequate, and further waives any requirement in an 
action for specific performance or injunction for the posting of a bond by 
CE. 

 
12. Severability. The provisions of this Agreement shall be severable, and 

if any provision of this Agreement shall be held or declared to be 
illegal, invalid or unenforceable, the remainder of this Agreement shall 
continue in full force and effect as though such illegal, invalid or 
unenforceable provision had not been contained herein. 

 
13. No Third Party Beneficiaries. Nothing in this Agreement shall be 

considered or construed as conferring any right or benefit on a person not 
party to this Agreement nor imposing any obligations on either Party 
hereto to persons not a party to this Agreement. 

 
14. Headings. The descriptive headings of the articles, sections, subsections 

of this Agreement are inserted for convenience only, do not constitute 
a part of this Agreement and shall not affect in any way the meaning or 
interpretation of this Agreement. 

 
15. Interpretation. Any ambiguity in this Agreement shall be resolved in favor 

of a meaning that permits CE to comply with the HIPAA rules and any 
applicable state confidentiality laws.   The provisions of this Agreement 
shall prevail over the provisions of any other agreement that exists 
between the Parties that may conflict with, or appear inconsistent with, any 
provision of this Agreement or the HIPAA Rules. 
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16. Regulatory References. A citation in this Agreement to the Code of 
Federal Regulations shall mean the cited section as that section may be 
amended from time to time. 

 
17. Counterparts/Electronic Signatures. This Agreement may be executed in 

one or more counterparts, and by the Parties in separate counterparts, 
each of which, when executed, shall be deemed to be an original but all of 
which, taken together, shall constitute one and the same agreement. The 
Parties further agree that facsimile signatures or signatures scanned into 
.pdf (or signatures in another electronic format designated by City) and 
sent by e-mail shall be deemed original signatures.  

 

[Signature Page to Follow]  
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed 
by their respective duly authorized representatives. 

 
For: THE CITY OF LOS ANGELES 
 
 
DATE: _______________________ By:   ______ 
          Ralph  M. Terrazas 
  Fire Chief 
  Los Angeles Fire Department  
 
 
For: EXODUS RECOVERY, INC.,  

A CALIFORNIA CORPORATION 
 
 By:*   ______ 

 Luana Murphy 
        President/CEO 
APPROVED AS TO FORM:   
 DATE: _________________________ 
MICHAEL N. FEUER, City Attorney   
 
By:   ____ By:**   ______ 
 Judith D. Thompson   LeeAnn Skorohod 
 Deputy City Attorney   Secretary/COO 
 
DATE: _______________________ DATE: _________________________ 
 

ATTESTED: 
HOLLY L. WOLCOTT, City Clerk 
       NOTE: If Contractor is a corporation,  
       two signatures are required. 
By:________________________   * The signature of President, Chairman of  
 Deputy City Clerk       Board, or Vice President is required  
          here and 
       **An additional signature of Secretary, 
Agreement Number: __________           Assistant Secretary, Chief Financial  
             Officer, or Assistant Treasurer is 
             also required for the Corporation. 
 
 

M:\GENERAL COUNSEL DIVISION\JUDITH THOMPSON\2019 HIPAA Matters\HIPAA2019-020\BUSINESS ASSOCIATE 
AGREEMENT (FINAL 5-24-19).docx 



   
Exodus Recovery, Inc. – LAFD SOBER Unit   
Los Angeles Fire Department 

ATTACHMENT E 
 
 
 

STANDARD PROVISIONS FOR CITY CONTRACTS  
(Rev. 10/17)[v.3] 
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Statutory  

Exodus Recovery, Inc. 8/07/2020

LAFD Sober Emergency Response Unit

1,000,000

1,000,000

●

1,000,000

12 month extended reporting period.

General Notes:
1. If a contractor has no employees and decides to not cover herself/himself for workers' compensation, please
complete the form entitled "Request For Waiver Of Workers' Compensation Insurance Requirement" located at:
http://cao.lacity.org/risk/InsuranceForms.htm
2. In the absence of imposed auto liability insurance requirements all contractors using vehicles during the course
of their contract must adhere to the financial responsibility laws of the State of California.
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✔

✔

Performance Bond




