




























 

 

 

IN WITNESS WHEREOF, the County and CONTRACTOR execute this AGREEMENT as follows: 

 

MENDOCINO COUNTY  CONTRACTOR 

   

  By: 

Director of Behavioral Health  Signature of Chair, President, or  

Vice-President 

   

   

Printed Name and Title  Printed Name and Title 

   

Dated:  Dated: 

   

   

   

  

  

  

  

  

  

  

 

 

 

*INSTRUCTIONS:  If CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full 

legal name of the corporation shall be set forth above together with the signatures of two specified officers.  If 

CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the signature of 

a partner who has authority to execute this Agreement on behalf of the partnership.  If CONTRACTOR is 

contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall 

personally sign the Agreement. 

Joseph McGovern, Executive Vice President

5/10/20225/11/22

Jenine Miller, Psy.D., Director BHRS



















Contractor agrees to securely destroy all data in its possession and in the possession of any subcontractors 

or agents to which the Contractor may have transferred County Information.  Contractor agrees to provide 

certification of data destruction to County. 

 

Contractor shall notify County of any security breach or suspected security breach of any County 

Information or covered under applicable federal regulations set forth in 12 C.F.R. Part 30, or under 

California Civil Code 1798.29, or any other breach of County Information immediately following 

discovery, if the information was, or is reasonably believed to have been acquired by an unauthorized 

person.  Notification must be given in the most expedient time possible and without unreasonable delay. 

Written confirmation must be sent within two (2) days of discovery or notification of the breach or 

suspected breach.  A “breach” means the unauthorized acquisition of computerized data that constitutes 

Personal Information that compromises the security, confidentiality, or integrity of the information.  A 

breach is also the acquisition, access, use, or disclosure of Protected Health Information in a manner not 

permitted under the HIPAA Privacy Rule which compromises the security or privacy of the Protected 

Health Information, and/or the unauthorized access, use, or disclosure of Medical Information under CMIA.   

 

Penalty for Unauthorized Disclosure.  Contractor understands that disclosure of Patient Information in 

violation of state or federal law may subject the party releasing the information to civil and/or criminal 

fines, penalties, including but not limited to a minimum of $10,000 in civil damages, as set forth in Welfare 

and Institutions Code Section 5330. 

 

Duty to Warn.  Contractor understands that persons providing services under this Agreement may, in certain 

situations involving a patient or recipient of services who is a danger to himself or others, have a duty to 

warn third parties of such danger and should consult supervisory staff and/or legal counsel about such duty 

to warn as appropriate. 

 

Dissemination of these Confidentiality Provisions.  Contractor shall inform all its officers, employees, 

agents, and subcontractors providing services hereunder of these provisions. 

 

Indemnification.  Netsmart will indemnify, defend and hold harmless County and its respective employees, 

directors, officers, subcontractors, agents and affiliates from and against all claims, actions, damages, 

losses, liabilities, fines, penalties, costs or expenses (including without limitation reasonable attorneys’ 

fees) suffered by CONTRACTOR arising from any negligent or wrongful acts or omissions in connection 

with this Schedule C, by Netsmart or by its employees, directors, officers, subcontractors, or agents.  In 

addition, CONTRACTOR will reimburse County for its actual out of pocket costs of notice, mitigation or 

remediation of any privacy breach caused by any act or omission of Contractor. 

 

By my signature below, as the authorized representative of the Contractor named below, I certify 

acceptance and understanding for myself and the Contractor of the above confidentiality provisions. 

  Netsmart Technologies, Inc. 

  Business Name of Contractor 

   

Signature of Authorized Representative  Name of Authorized Representative 
(printed) 

   

Date   Title of Authorized Representative 

   

Joseph McGovern

Executive Vice President5/10/2022
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 Indemnification Business Associate will indemnify, defend and hold harmless Covered 

Entity and its respective employees, directors, officers, subcontractors, agents and affiliates from and 

against all claims, actions, damages, losses, liabilities, fines, penalties, costs or expenses, including 

reasonable attorneys’ fees (Damages) suffered by Covered Entity arising from any acts or omissions in 

connection with this Agreement, by Business Associate or by its employees, directors, officers, 

subcontractors, or agents. The referenced limitation of liability will not apply to and Netsmart will fully 

indemnify Covered Entity for: 

(a) Covered Entity’s reasonable costs of notice, mitigation or remediation of any Breach of 

Unsecured PHI or acquisition, access, use, or disclosure of data in a manner not permitted by this 

Agreement that is attributable to any act or omission of Business Associate or its agents or subcontractors. 

(b) Fines or penalties that are assessed against Covered Entity by a state or federal regulatory agency 

for an act or omission of Business Associate or by its employees, directors, officers, subcontractors, or 

agents on a theory of agency or vicarious liability. 

(c) Damages resulting from any negligent or willful acts or omissions of Covered Entity in connection 

with this Agreement are excepted from this indemnification requirement.  It is the intent of the parties to 

this Agreement to provide the broadest possible indemnification for Covered Entity. 

Business Associate shall reimburse Covered Entity for all costs, attorneys’ fees, expenses, and liabilities 

incurred by Covered Entity with respect to any investigation, enforcement proceeding or litigation in which 

Business Associate is obligated to indemnify, defend, and hold harmless Covered Entity under this 

Agreement.  This provision is in addition to and independent of any indemnification provision in any related 

or other agreement between the Covered Entity and the Business Associate, including the underlying 

Agreement. 

IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be duly executed in its 

name and on its behalf as of the Effective Date. 

 

 [BUSINESS ASSOCIATE]  COUNTY OF MENDOCINO, ON BEHALF OF 

THE BEHAVIORAL HEALTH DEPARTMENT 

 

By:   By:   

 

Print Name:   Print Name: __________                         _ ___________ 

 

Print Title:   Print Title: _________                              ___________ 

 

Date:   Date:  

Joseph McGovern

Executive Vice President

5/10/2022 5/11/22

Director of Behavioral Health

Jenine Miller, Psy.D.
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IN WITNESS WHEREOF 
 

DEPARTMENT FISCAL REVIEW: 
 

By:____________________________ 

Jenine Miller, Psy.D., BHRS Director  
 

Date:  
 

Budgeted:   Yes    No 

Budget Unit: 4050/4012 

Line Item: 86-2230 

Org/Object Code: MHAD75/DDADMIN 

Grant:  Yes    No     

Grant No.:      

 

CONTRACTOR/COMPANY NAME 
 

By:_______________________________ 
    Joseph McGovern, Executive Vice President                  

 
Date:  
 

NAME AND ADDRESS OF CONTRACTOR: 
 
Netsmart Technologies, Inc. 
11100 Nall Avenue 
Overland Park, KS 66211 
913-272-2269 
acollins@ntst.com 

 

COUNTY OF MENDOCINO 
 
By: _____________________________ 
      TED WILLIAMS, Chair 
      BOARD OF SUPERVISORS 
 
Date:_____________________________ 
 

 

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 
 

ATTEST: 
DARCIE ANTLE, Interim Clerk of said Board 
 
By: ____________________________           
      Deputy 
 
I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 
 
DARCIE ANTLE, Interim Clerk of said Board 

   
By: __________________________ 
      Deputy 
 

COUNTY COUNSEL REVIEW: 
 
APPROVED AS TO FORM: 
 
CHRISTIAN M. CURTIS,  
County Counsel 
 
 
By:________________________________ 
     Deputy 
 
 
Date:_____________________________ 
 

INSURANCE REVIEW: 
 
 
By:  ______________________________ 
       Risk Management 
 
 
Date:______________________________ 
 

EXECUTIVE OFFICE/FISCAL REVIEW: 
 
 
By: _________________________________ 
      Deputy CEO or Designee       
 
 
Date:_______________________________ 

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors 
Exception to Bid Process Required/Completed   EB#  
Mendocino County Business License: Valid  
Exempt Pursuant to MCC Section: Located outside of Mendocino County ________________________ 

 

5/10/20205/11/22
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See page 33A

See page 33A

See page 33A

See page 33A




