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AMENDMENT 1 TO THE  

ReddiNet® Master Agreement BETWEEN THE COUNTY OF MONTEREY AND HOSPITAL 

ASSOCIATION OF SOUTHERN CALIFORNIA 

 

 

This First Amendment (“Amendment”) is made upon execution by and between the Hospital Association of 

Southern California (“HASC”) and the County of Monterey (“County”), amends the following terms and 

conditions of the ReddiNet Master Agreement (“Agreement”) dated September 21, 2020. 

 

WHEREAS, the County entered into Agreement with HASC for the provision of computerized emergency 

communications on September 21, 2020.  

 

WHEREAS, the County and HASC wish to amend this Agreement to revise the cost, duration, deliverables and 

terms of the Agreement.  

 

NOW THEREFORE, the County and HASC hereby agree to amend the Agreement in the following manner: 

 

Section 1 Deliverables 

The Deliverables table is amended to include the attached Appendix A-1.  

 

1. Section 3.1 is superseded and replaced in its entirety by the following: 

3.1 Term.  This Agreement shall be effective (the “Effective Date”) as of September 21, 2020, through 

September 30, 2024. 

 

2. Appendix B, Article 4 is amended to include: 

4.4 Third Party Access. HASC may provide click-through URL’s to third-party sites upon the written 

request of Customer. That site may have a privacy policy different from HASC and may provide less 

security than the ReddiNet site. HASC is not responsible for and assumes no liability for the products, 

services and content on the third-party website if Customer elects to use this feature. The parties 

acknowledge that Customer has not elected to use the feature of click-through URL’s to third party 

sites. 

 

3.   Except as provided herein, all remaining terms, conditions and provisions of this  

      AGREEMENT are unchanged and unaffected by this AMENDMENT  

       NO. 1 and shall continue in full force and effect as set forth in the AGREEMENT  

 

4.   A Copy of this Amendment 1 shall be attached to the original Agreement executed by the County on  

      August 20, 2020. 
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Appendix A-1 

FY 2022-2023 

ReddiNet® Pricing Schedule-Software 
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Annual Fees 

Monterey EMS, PH, DOC, EOC and 

ACS 

Y Y Y Y Y Y 6  $4,374  

Community Hospital of Monterey 

Peninsula 

Y Y Y Y Y  5  $3,645  

George L. Mee Memorial Hospital Y Y Y Y Y  5  $3,645  

Natividad Medical Center Y Y Y y Y  5  $3,645  

Salinas Valley Memorial Hospital Y Y Y Y Y  5  $3,645  

Monterey County Fire Department Y Y  Y   3  $2,187  

911Dispatch        0  $-    

AMR Ambulance       0  $-    

         

Fixed fee for up to 100 sites with 

Status, Assessment, and Messaging for 

LTCs, ASCs, Clinics, Dialysis, etc. and 

Bed Capacity for LTCs. 

        $3,689  

         

TOTAL        $24,830 

 

* Modules at $729 each. 

 

Note: Pricing does not include California state sales and use tax, if applicable. 

 

Dashboard, Reports, Alerts, Resource Request and Evacuation are available at no additional fee.  
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FY 2023-2024 

ReddiNet® Pricing Schedule-Software 
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Annual Fees 

Monterey EMS, PH, DOC, EOC and 

ACS 

Y Y Y Y Y Y 6  $4,506  

Community Hospital of Monterey 

Peninsula 

Y Y Y Y Y  5  $3,755  

George L. Mee Memorial Hospital Y Y Y Y Y  5  $3,755  

Natividad Medical Center Y Y Y y Y  5  $3,755  

Salinas Valley Memorial Hospital Y Y Y Y Y  5  $3,755  

Monterey County Fire Department Y Y  Y   3  $2,253  

911Dispatch        0  $-    

AMR Ambulance       0  $-    

         

Fixed fee for up to 100 sites with 

Status, Assessment, and Messaging for 

LTCs, ASCs, Clinics, Dialysis, etc. and 

Bed Capacity for LTCs. 

        $3,800  

         

TOTAL         $25,579  

 

* Modules at $751 each. 
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IN WITNESS WHEREOF, HASC and Customer have caused this Amendment to be subscribed in their behalf 

by their duly authorized officers as of the date first above written. 

 

COUNTY OF MONTEREY  HOSPITAL ASSOCIATION OF 

SOUTHERN CALIFORNIA 

By: ______________________________   By: ______________________________  

Date: _____________________________   Date:  ____________________________  

Printed Name: Elsa Jimenez   Printed Name: George Greene 

Title: Director of Health 
 Title:  President and Chief Executive Officer 

Notice of Address:  Notice of Address: 

1270 Natividad Road ________________   515 South Figueroa St, Suite 1300 

Salinas, CA 93906  Los Angeles, CA  90071-3300 

 

By: _____________________ 

 

Date: ____________________ 

Printed Name: Marina Pantchenko 

Title: Deputy County Counsel 

 

By: _________________________ 

 

Date: ________________________ 

Printed Name: Jennifer Forsyth 

Title: Auditor-Controller 

 

  

By: _______________________ 

 

Date: ______________________ 

Printed Name: Paul Young 

Title: Senior Vice President Policy and 

Reimbursement 

 

 

 

 

  

 

By: _________________________ 

 

Date: ________________________ 

Printed Name: _________________ 

Title: Contracts/Purchasing Officer 

 
 

By: ______________________________ 

Printed Name: Soraya Peters  

Operational Review 

Date: ___________________________ 

 

 

 

 

DocuSign Envelope ID: 0057AABF-3BFB-42A3-AE12-2046EADD5410

1/4/2023 | 7:43 PM PST

1/10/2023 | 11:51 AM PST

1/10/2023 | 1:38 PM PST

DocuSign Envelope ID: ABFE5D89-5C22-4AC2-BD6F-E69071535DD5

1/12/2023 | 10:27 AM PST

1/13/2023 | 8:37 AM PST

Angelica Ruelas

1/13/2023 | 8:45 AM PST

1/13/2023 | 11:41 AM PST


		2023-01-17T09:09:24-0800
	Digitally verifiable PDF exported from www.docusign.com




