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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

Attachment A

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Appficabla)
STD 213 (Rev, 04/2020) 21-79001-000 D5H-4440

1. This Agreement fs entered Into between the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME

Department of State Hospitals

CONTRACTOR NAME

County of Monterey Sherlff's Office

2. The term of this Agreament is:

START DATE
July 1, 2021

THROUGH END DATE
June 30, 2023

3. The maximum amotint of this Agreement is:
$3,380,265,00

- Three Milllon Three Hundred Eighty Thousand Two Hundred Sixty Five Dollars and Zero Cents

4, The parties agree to comply with the terms and conditions of the followlng exhibits, which are by this reference made a part of the Agreement.

Exhihits Title Pages
Exhibit A |Scope of Work 7
Exhiblt A-1 | Program Elements 9
Exhibit B Budget Detail and Payment Provisions 3
Exhibit B-1 |Sample Invoice ’ 1

ExhibitC - |General Terms and Conditlons - 04/2017 (as modified) 4

ExhibitD | Special Terms and Conditions 8

Exhibit £ Confldentiality and Informatlon Security Provisions (HIPAA Business Associate Agreement) 9

Exhiblt F Information Privacy and Security Requirements (Non-HIPAA/HITECH Act Contracts) 1

Tems shown with an asterisk (), are Nereby Incorporated Dy reference and mage part of this agreement as If attached hereto,
These documents can be viewed at httpsy/www.dgs.ca.gov/QLS Resources

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

CONTRACTOR

CONTRACTOR NAME (If other than an Individual, state whether a corporatton, partnership, etc}
County of Monteray Sheriff's Office

CONTRACTOR BUSINESS ADDRESS Ty STATE  |ZIP
1488 Schilling Place Salinas CA 93901
PRINTED NAME OF PERSON SIGNING TITLE

Debra R, Wilson, PhD Acting Contracts and Purchasing Officer
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED
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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

SCOID: 4440-2179001000

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) 21-79001-000 DSH-4440
STATE OF CALIFORNIA
CONTRACTING AGENCY NAME
Department of State Hospitals
CONTRACTING AGENCY ADDRESS Iy STATE  |zIP
1215 O Street, MS-1 Sacramanto CA 95814
PRINTED NAME OF PERSCN SIGNING TITLE
Paul Bernal Manager, PCSS
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED
CALIFORNIA DEFARTMENT OF GENERAL SERVICES APPROVAL, EXEMPYION {If Applicable)
BoguSigned by;
[ Grant 8/3/2021 | 1:47 PM PDT
Irv Grant, Deputy County Counsel
DocuSigned hy:
& éifaol/u.bl 8/3/2021 | 1:48 PM PDT

Gary Giboney, Chief Deputy Auditor-Controller
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