BOS AGRECMENT 7 _J7-234-A2
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES SCO ID: 4265-1910160-A2
STANDARD AGREEMENT - AMENDMENT
STD 213A (Rev. 4/2020) AGREEMENT NUMBER AMENDMENT NUMBER Purchasing Authority Number
CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED 1 PAGES 19-10160 A02
1. This Agreement is entered into between the Contracting Agency and the Contractor named below:
CONTRACTING AGENCY NAME
California Department of Public Health
CONTRACTOR NAME
County of Mendocino

2. The term of this Agreement is:
START DATE

October 1,2019

THROUGH END DATE
September 30, 2022

3. The maximum amount of this Agreement after this Amendment is:
$3,008,722.00 Three Million Eight Thousand Seven Hundred Twenty-Two Dollars

4. The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part of the Agreement and
incorporated herein:

I. This amendment increases the contract by $97,168.00, changing the total amount to read $3,008,722.00, to better support the Contractor's needs,
and is shifting funds in fiscal years 2 and 3 in order to accommodate anticipated expenses for the H.R. 6201 - Families First Coronavirus Response Act.

All other terms and conditions shall remain the same.

IN WITNESS WHEREOQF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR
CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
County of Mendocino

CONTRACTOR BUSINESS ADDRESS ary STATE  |zIP
1120 S. Dora Street Ukiah CA 95482
PRINTED NAME OF PERSON SIGNING TITLE

Dan Gjerde Chairperson, Board of Supervisors

A -~
CON‘I@U\THORIZED 3 UR§/ DATE SIGNED
MAY 2 7 2021

STATE OF CALIFORNIA

CONTRACTING AGENCY NAME

California Department of Public Health

CONTRACTING AGENCY ADDRESS o aTy STATE  |zIP
1616 Capitol Avenue, Suite 74.262, MS 1802, PO Box 997377 Sacramento CA 95899
PRINTED NAME OF PERSON SIGNING TITLE

Joseph Torrez Chief, Contracts Management Unit

CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)
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Exhibit B, Attachment |
Budget Detail Worksheet
October 1, 2019 - September 30, 2022

County of Mendacino
19-10160 A02

Year2 Year3
T0/112020 - 30/2021 01112021 - 91302022 |
Personnel 2 i
Exhibit A ExhibitA Budgetad :
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{Amended | . Budgeted Budget
S e S e 63.0375% 245 S08759% a7
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4.5,.7.47 19 5920 8000
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Faality abit 8, Attach It i3y 11 19 i & Al B.900 9,235
[ Total Opersting Exponsos = 59 12781
i Exhibit A ExhilitA Budgeled: Budgeted %
Major Equipment 78} (Unit Cost of $5,000 or Mora) SOWTA Attach t _ Amount Amount Amount Ad),
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Exhibit A Exhibit A Budgeted i Budgeted Budget Budgeted Tots). Amended
|Subcontracts (i SOW T.A Attach Amount Amount Ad). _ Amount Total | BudgstAdy | “Totsl
,m.
Budgetod |
Indircct Costs Amount | unt Parcent
T otal Pervoreist Gost R A T T ] 109,600 7, 13,8000%
Tota) indiroct Costs 100,080 117,578
R z
Total Budget Lon3ste 55 s ssapeals  msssls voavarr
Yoar 1 Contract Amount S 1,003,818 Year2 Contract Amount _$ 1,027,427 Year 3 Contract Amount_S. 7T ATT
Yaar 1 Funding Changes _§ B Yoar 2 Funding Changes _§. 7358 Year ) Funging Changes _$ 23608
Year 1 Chocks/Balances _$. - Yaar 2 Checks/Balances _§ = Yoar 3 ChecksiBalances _§ -

“Al coss will be nevismed by COPH for agproved
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Genaral Expenses - Includes items such ax Mincr equipment fi.s., office furniture, 1T equipment. itoms, ot2.),
Travel « All costs rémbursed shall bein accoreanca with CaHR rates.

(3} Equipment - Inchades ilems zuch sa: Telephona systems, informattion technoloy equipment, photocany machines, ele.
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County of Mendocino

19-10160 AD2
Exhibit B, Attachment |l
Facility Cost Worksheet
OCTOBER 1, 2019 - SEPTEMBER 30, 2022
Year 1 Year 2 ‘Year 3
R Year2 | \stuseis Al
Total Facility Costs: Amended year? | Amended YearS | Amended
| Total | Total | Total |
$ 22,644 $ 6,900 $ 9336 |S 7,872 $ 933%|s$ 7,872
Type of Space
{i.e., Clinic Site,
Admin, Tralning
Center, ‘._‘“': nded ‘Amended e _’
Warchouse, Total  |Total Costof|Amended Total| Total Cost of Total Site - | Amended Total| Total Cost of| Total Cost of| Total Cost of| Total Site |Amended T
Storage Area, Square ‘Site Per. Sita Costs Site Per Cost Site Costs. Site Per Site Per Site Per Cost Site Costs
Site Street Address, City, State & Zip Code Satellite site) Footage ‘Month Per Year Month Per Year Per Year. Month Month Ad). |  Month Per Year Per Year
13500 Airpart Rd., Boonville, CA 95415 Satellite Clinic 300 - - - - - - - = = = -
200 main St., Pt Arena, CA 95468 Satellite Clinic 400 - - - - - - - - - = o
120 W. Fir St., Ft Bragg, CA 95437 Clinic 750 - - - - - - = = = = 3
50 Rd., faytonville, CA 95454 Satedlite Clinic 200 - = - - - ~ - - = i =
1120 S. Dora St., Ukiah, CA 95482 Clinic, Admin 1000 502 6,024 662 {78) 584 7.944 7.008 662 {78, 584 7.944 7,008
472 E. Valley St., Willits, CA 95490 Clinic 300 73 876 116 (44) 1.392 364 116 (a4) 72 1.392 854
39144 Ocean Dr.. Gualala, CA 95445 Satellite Clinic 200 - - - - . 2 - - = 5 &
23925 Howard Steet, Covelo, CA 95428 Sateflite Clinic 350 - =~ - - - - - - - - -
1640 S. State St.. Ukiah, CA 95482 Clinic 200 - - - - - - - S - = =
275 Hospital Dr., Ukiah, CA 95482 Clinic 200 - - - - - < & = < = 3
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IN WITNESS WHEREOF
DEPARTMENT FISCAL REVIEW:

By: \’W\/@«Q«(ADQQ'—(J

Mary Aliée Willeford, HHSA Assistant Director
Date: “U-8-

Budgeted: [X]Yes [_|No
Budget Unit: 0418

Line ltem: 82-7801
Org/Object Code: UN
Grant: [X] Yes [ ] No
Grant No.:19-10169

COUNTY @SDOCINO
By:

DAN GJERDE, Chair~ /
BOARD OF SUPERVISORS

Date: MAY 2 / 2021

ATTEST:
CARMEL J. ANGELO, Clerk of said Board

By: '#7:—%

. Deputy

MAY 2 7 2021

| 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

By: o i e,

Deput
s MAY 27 2021
INSURANCE REVIEW:
By: ",'41' AT ' .' s' o4
Risk Management =~ -
pate:  WH2B2021

CONTRACTOR/COMPANY NAME

By:_See STD213A

Joseph Torrez, Chief,
Contracts Management Unit

Date:

NAME AND ADDRESS OF CONTRACTOR:

CA Dept. of Public Health
1616 Capitol Avenue, Suite 74.262, MS 1802

PO Box 997377
Sacramento, CA 95899

By signing above, signatory warrants 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 which he/she acted, executed
this Agreement

COUNTY COUNSEL REVIEW:
APPROVED AS TO FORM:

CHRISTIAN M. CURTIS,
County Counsel

oy, Charlole Scolt

.Deputy

Date: ﬂ}_c_[;(_’;z g,{z,ﬂz 1

EXECUTIVE OFFICE/FISCAL REVIEW:

By:  —Lotaou Cladbe

: Deputy CEO

Date:  D2BL2021

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors

Exception to Bid Process Required/Completed [[] N/A
Mendocino County Business License: Valid []
Exempt Pursuant to MCC Section: _State




