


IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIEW: 

~~-~ 
oeP&NT HEADDATE 

Budgeted: 0 Yes ~ No 

Budget Unit: 2710 

Line Item: 

Grant )(1' Yes O No 

GrantNo.: 30l9- C\D'i 

ATTEST: 
CARMEL J. ANGELO, Clerk of said Board 

~ ~lw--
Deputy AR 2 5 2020 

I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

CARMEL J. ANGELO, Clerk of said Board 

~ Kk.L-
~252020 

INSURANCE REVIEW: 
I ' ..._ - -
,l , • ,.·

4 
I " l',,tlr 

By:----------
Risk Management 

3f19/2020 Date:. __________ _ 

CONTRACTOR/COMPANY NAME 

By: _________ _ 

Date: __________ _ 

NAME AND ADDRESS OF CONTRACTOR: 

~o<t C/46:om·IA ~pto£Coose~ 
Aftn; 't»wiA9x>k:n;:z,kUl -bu:"«':kc 

1sP l \<, 5\r-cs.t , $.cJ:4..ffi.'!i?-0.10 ,C!a 
qfjgll/ 

By signing above, signatory warrams and 
represents that he/she executed this Agreement 
in his/her authorized capacity and that by his/her 
signature on this Agreement, he/she or the entity 
upon behalf of wtllch he/she acted, executed this 
Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
Acting County Counsel 

By: Matf:f.9v 1£-~ 
Deputy 

Date: __ 3ul~j,.IL..lq.&./_.2Q_,.2Q.a&. __ 

EXECUTIVE OFFICE/FISCAL REVIEW: 

By:-,---....,..,,~--------
Oeputy CEO 

3f19/2020 Date: __________ _ 

Signatory Autltottty: $0-25,000 Departmen~ $25,001 - 50,000 Purchuing Agent; M0,001+ Board of Supervteol'I 
l!xcepdon to Btd Proc ... R1qulrac11Comple111d O _____ _ 
Mendocino County Bu1lnH• Ucenee: Valld O 
!:rlfflpt Pul'luant to MCC Sec:tlon: ______ _ 
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IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIEW: 

~.;_~ 
oEP&NT HEAD0ATE 

Budgeted: 0 Yes ~ No 

Budget Unit: 2710 -----------
Line Item: 

Grant~ Yes O No 

Grant No.: 

COUNTY OF MENDOCINO 

By:----,.-------
JOHN HASCHA , Char 
BOARD OF SUPERVISORS 

Date. __________ _ 

ATTEST: 
CARMEL J. ANGELO, Clerk of said Board 

By: _________ _ 
Deputy 

I hereby certify that according to prov on of 
Govemment Code s ction 25103, del ry of this 
document has been made. 

CARMEL J. ANGELO, Clerx of said Board 

By: ________ _ 
Deputy 

INSURANCE REVIEW: 

( ' 

3/19/2020 Dt : __________ _ 

CONTRACTOR/COMPANY NAME 

By: 5-8e.. ~-€_ l 
0a 

NAME AND ADDRESS OF CONTRACTOR 

By signing above, signatory warrants and 
repr sents that he/she e ecuted this Agreement 
in his/her authorized capacity and that by his/her 
signature on this Agreement, he/she or the entity 
upon behalf of which he/she acted. executed this 
Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
Acting County Counsel 

ey. M~ K~ 
Deputy 

0 

EXECUTIVE OFFICE/FISCAL REVIEW: 

By: ___________ _ 
Deputy CEO 

3/19/2020 
D 

lgn wry Autho,tty: """'""""""' ,001· 50,000 Pun::n ing Agent, $60,001+ Board of upervlaor1 
!xcaptlon to Bid Proc ... RequlredfComp O _____ _ 
Mendocino County Bu1lne11 Ucenae: Valld D 
Exempt Pul"luant to MCC S ctlon: _______ _ 



DocuSign Envelope ID: 9356F1~::1.~9.A::~S:?~ ·.! 6_5_~~~0-~_:3~_D!~~?~~ .. ,, _ .. ,sion . Please refer to routing information located below. 

CONTRACTO R: County of Mendocino 

AG REEMENT/ GRANT # 3019-904 

DEPARTMENT OF CONSERVATION 
AGREEMENT ROUTING FORM 

AM END MENT # : 

AGREEMENT/ GRANT T ERM : March 15, 2020 through March 14, 2022 A MT. $208,600 

ROUTING INITIATED BY : Michael Shaw 

AGREEMENT SUBJECT AND PURPOSE: 

The purpose of this Grant Agreement is as follows: 

DIV ISION: DLRP 

FY : 18/19 

on 3/19/2020 

This is a Sustainable Agricultural Lands Conservation Program (SALC) Planning grant administered by the Californ ia 
Department of Conservation on behalf of the Strategic Growth Council to protect valuable agricultural lands wh ile 
also supporting sustainable housing development and build a sustainable and resi lient agricultural community 
through promotion of climate beneficial farm ing practices that sequester carbon and reduce GHG emissions. 

This grant agreement must be signed by the Director of DOC. 

FUNDING SOURCE: PRE-APPROVAL BY DIVISION: 

PRU ROUTING· 

1. ADMINISTRATIVE Contracts Analys[lDocuS,gncd by: on I I 
SERVICES OFFICE 'ffic-nj~ 'ffi,r,owtt- 3/19/2020 Contract Office 
(PREP/ REVIEW) Comments: 

2. LEGAL OFFICE 
Legal Counse1,---DocuS1g11c~t by: 

3/19/ 202p 
(REVIEW/ APPROVAL) / ....t /(,,,,..td:,(,,,r,,.. on 

3. DIRECTOR'S OFFICE '--- ',/ 11:;,11 1.1 11 11 111.11 11 l~ Doc11S1g11cd by: 
3/ 19!/ 20 20 Di rector/Deputy Director/Assistant Direct r: on 

(REVIEW/ APPROVAL) 11 ·, I 1,1 .. 

4. ACCOUNTING OFFICE Accounting Officer: '-- , 1 1l/\/l/\/ll l1 · 1 11,.1~.~· on I I 
(REVIEW/ APPROVAL) 

Funds Available 

5. ADMINISTRATIVE 
SERVICES OFFICE TRACKING FOLDER DISTRIBUTION 
(DISTRIBUTION) 

0 
-- Fl$CAL PO _ _ Neg . Evaluation - - sco 

,,..- IJ S 

FI $CAL Contract '/},'/}, Unions 
__ Accounting 

-- ,.=m;-

Jj, Jj, -- Contracts 
Database STD 16. -- - -

'--- Division --
-- Excel __ Approved Copy 

Contracts Office: on I I 

Form MA01-B (Rev. 06/2016) 
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AMENDMENT NUMBERAGREEMENT NUMBER

CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED

1.  CONTRACTOR'S NAME 2.  FEDERAL I.D. NUMBER

3.  AGENCY TRANSMITTING AGREEMENT 4.  DIVISION, BUREAU, OR OTHER UNIT 5.  AGENCY BILLING CODE

6a. CONTRACT ANALYST NAME 6b. EMAIL 6c.  PHONE NUMBER

7.  HAS YOUR AGENCY CONTRACTED FOR THESE SERVICES BEFORE?

No Yes (If Yes, enter prior Contractor Name and Agreement Number)

PRIOR CONTRACTOR NAME PRIOR AGREEMENT NUMBER

8.  BRIEF DESCRIPTION OF SERVICES

9.  AGREEMENT OUTLINE  (Include reason for Agreement: Identify specific problem, administrative requirement, program need or other circumstances making 
the Agreement necessary; include special or unusual terms and conditions.)

10.  PAYMENT TERMS (More than one may apply)

Monthly Flat Rate Quarterly One-Time Payment Progress Payment

Itemized Invoice Withhold  % Advanced Payment Not To Exceed

 or  %Reimbursement / Revenue

Other (Explain)

11.  PROJECTED EXPENDITURES

FUND TITLE ITEM
FISCAL 
YEAR

CHAPTER STATUTE
PROJECTED 

EXPENDITURES

OBJECT CODE
AGREEMENT TOTAL

OPTIONAL USE AMOUNT ENCUMBERED BY THIS DOCUMENT

I certify upon my own personal knowledge that the budgeted funds for the current 
budget year are available for the period and purpose of the expenditure stated above.

PRIOR AMOUNT ENCUMBERED FOR THIS AGREEMENT

TOTAL AMOUNT ENCUMBERED TO DATE

ACCOUNTING OFFICER'S SIGNATURE ACCOUNTING OFFICER'S NAME (Print or Type) DATE SIGNED

DocuSign Envelope ID: 76599995-4046-49BC-8078-30CD29B1AC4B

4/1/2020



AMENDMENT NUMBERAGREEMENT NUMBER

12.  AGREEMENT

AGREEMENT
TERM 
FROM

TERM 
THROUGH

TOTAL COST OF 
THIS TRANSACTION

BID, SOLE SOURCE, EXEMPT

TOTAL 

13.  BIDDING METHOD USED
Request for Proposal (RFP) (Attach justification if secondary method is used) Use of Master Service Agreement

Invitation for Bid (IFB) Exempt from Bidding (Give authority for exempt status) Sole Source Contract (Attach STD. 821)

Other (Explain) RFGA 
  Note: Proof of advertisement in the State Contracts Register or an approved form STD. 821, Contract Advertising Exemption Request, must be attached

14.  SUMMARY OF BIDS (List of bidders, bid amount and small business status) (If an amendment, sole source, or exempt, leave blank)

15.  IF AWARD OF AGREEMENT IS TO OTHER THAN THE LOWER BIDDER,  EXPLAIN REASON(S) (If an amendment, sole source, or exempt, leave blank)

16.  WHAT IS THE BASIS FOR DETERMINING THAT THE PRICE OR RATE IS REASONABLE?

17a.  JUSTIFICATION FOR CONTRACTING OUT (Check one)

Contracting out is based on cost savings per Government Code 
19130(a). The State Personnel Board has been so notified.

Contracting out is justified based on Government Code 19130(b). When this box 
is checked, a completed JUSTIFICATION - CALIFORNIA CODE OF 
REGULATIONS, TITLE 2, SECTION 547.60 must be attached to this document.

Not Applicable (Interagency / Public Works / Other )

17b.  EMPLOYEE BARGAINING UNIT NOTIFICATION

By checking this box, I hereby certify compliance with Government Code section 19132(b)(1).

AUTHORIZED SIGNATURE SIGNER'S NAME (Print or Type) DATE SIGNED

18.  FOR AGREEMENTS IN EXCESS OF $5,000: Has the letting of the agreement 
       been reported to the Department of Fair Employment and Housing? No Yes N/A

19.  HAVE CONFLICT OF INTEREST ISSUES BEEN IDENTIFIED AND RESOLVED 
       AS REQUIRED BY THE STATE CONTRACT MANUAL SECTION 7.10?

No Yes N/A

20.  FOR CONSULTING AGREEMENTS:  Did you review any  
       contractor evaluations on file with the DGS Legal Office? None on file No Yes N/A

21.  IS A SIGNED COPY OF THE FOLLOWING ON FILE AT YOUR AGENCY FOR THIS CONTRACTOR?
A.  Contractor Certification Clauses

No Yes N/A

B.  STD 204 Vendor Data Record

No Yes N/A

22.  REQUIRED RESOLUTIONS ARE 
ATTACHED

No Yes N/A

23.  IS THIS A SMALL BUSINESS AND/OR 
A DISABLED VETERAN BUSINESS 
CERTIFIED BY DGS?

No Yes

SB/DVBE Certification Number:

24.  ARE DISABLED VETERANS BUSINESS ENTERPRISE GOALS  
       REQUIRED? (If an amendment, explain changes if any)

No (Explain below) Yes  % of Agreement

25.  IS THIS AGREEMENT (WITH AMENDMENTS) FOR A PERIOD OF TIME 
       LONGER THAN THREE YEARS? No Yes (If Yes, provide justification below)

I certify that all copies of the referenced Agreement will conform to the original agreement sent to the Department of General Services.

SIGNATURE NAME/TITLE (Print or Type) DATE SIGNED

DocuSign Envelope ID: 76599995-4046-49BC-8078-30CD29B1AC4B

3/30/2020

3/30/2020



AMENDMENT NUMBERAGREEMENT NUMBER

JUSTIFICATION - CALIFORNIA CODE OF REGULATIONS, TITLE 2, SECTION 547.60 
In the space provided below, the undersigned authorized state representative documents, with specificity and 
detailed factual information, the reasons why the contract satisfies one or more of the conditions set forth in 
Government Code section 19130(b). Please specify the applicable subsection. Attach extra pages if necessary. 

The undersigned represents that, based upon his or her personal knowledge, information or belief the above justification correctly 
reflects the reasons why the contract satisfies Government Code section 19130(b).

SIGNATURE NAME/TITLE(Print or Type) DATE SIGNED

PHONE NUMBER STREET ADDRESS

EMAIL CITY STATE ZIP

DocuSign Envelope ID: 76599995-4046-49BC-8078-30CD29B1AC4B

3/30/2020
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