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SCOID: 4260-2660044
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) 26-60044

1. This Agreement is entered into between the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME
Department of Health Care Services

CONTRACTOR NAME
County of Mono

2. The term of this Agreement is:

START DATE
July 1,2026

THROUGH END DATE
June 30, 2029

3. The maximum amount of this Agreement is:
$0 (Zero Dollars).

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

Exhibits Title Pages
Exhibit A Scope of Work 4
Exhibit A,
Attachment [ Behavioral Health Services Act 34
|
Exhibit A,
Attachment | Additional Terms and Conditions 6
Il
+ | Exhibit A,
_ | Attachment | Request for Waiver 1
1]
+
Exhibit B Budget Detail Provisions 1
+
Exhibit C* [ General Terms and Conditions (GTC 02/2025) Online
+
Exhibit D Special Terms and Conditions 40
+
Exhibit E Additional Provisions 5
+
Exhibit F Business Associate Addendum 6

Items shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at https://www.dgs.ca.gov/OLS/Resources

IN WITNESS WHEREOF, 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 Mono
CONTRACTOR BUSINESS ADDRESS cITy STATE  |zZIP
1290 Tavern Road Mammoth Lakes CA 93546
PRINTED NAME OF PERSON SIGNING TITLE
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED
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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES
STANDARD AGREEMENT

STD 213 (Rev. 04/2020)

SCOID: 4260-2660044

AGREEMENT NUMBER
26-60044

PURCHASING AUTHORITY NUMBER (If Applicable)

STATE OF CALIFORNIA

CONTRACTING AGENCY NAME
Department of Health Care Services

CONTRACTING AGENCY ADDRESS amy STATE  |ZIP
1501 Capitol Avenue, MS 4200 Sacramento CA 95814
PRINTED NAME OF PERSON SIGNING TITLE

CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL

EXEMPTION (If Applicable)

Exempt per Budget Act 2025, Assembly Bill 227,
Item 4260-116-0890; Welfare and Institution Code,
Sections 5402(i), 5706, and 5814(g).
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https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-Legal-Services-Resources-List-Folder/State-Contracting

























































































































Contractor Certification Clauses

CCC 04/2017
CERTIFICATION

[, the official named below, CERTIFY UNDER PENALTY OF PERJURY that | am
duly authorized to legally bind the prospective Contractor to the clause(s) listed
below. This certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number

County of Mono 95-6005661

By (Authorized Signature)

Printed Name and Title of Person Signing

Date Executed Executed in the County of

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the
nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,
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including but not limited to Docusign or similar service, shall be deemed as valid and as enforceable as an
original.

25. ENTIRE AGREEMENT

This Agreement contains the entire agreement of the parties, and no representations, inducements, promises,
or agreements otherwise between the parties not embodied herein or incorporated herein by reference, shall be
of any force or effect. Further, no term or provision hereof may be changed, waived, discharged, or terminated,
unless executed in writing by the parties hereto.

IN WITNESS THEREOF, THE PARTIES HERETO HAVE SET THEIR HANDS AND SEALS,
EFFECTIVE AS OF THE DATE LAST SET FORTH BELOW, OR THE COMMENCEMENT
DATE PROVIDED IN PARAGRAPH 2 OF THIS AGREEMENT, WHICHEVER IS EARLIER.

COUNTY OF MONO: CONTRACTOR:

By: By:

Name:  Sandra Moberly Name:  Amanda Philips
Title: Chief Administrative Officer Title: Director

Date: Date:

APPROVED AS TO FORM:

County Counsel

APPROVED BY RISK MANAGEMENT:

Risk Manager
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Version 09.22.23


https://monocounty.na2.echosign.com/verifier?tx=CBJCHBCAABAAXM1wPzqyrD7nY0fwpcVYyqqKaf_meOjZ
https://monocounty.na2.echosign.com/verifier?tx=CBJCHBCAABAAXM1wPzqyrD7nY0fwpcVYyqqKaf_meOjZ
https://monocounty.na2.echosign.com/verifier?tx=CBJCHBCAABAAXM1wPzqyrD7nY0fwpcVYyqqKaf_meOjZ
https://monocounty.na2.echosign.com/verifier?tx=CBJCHBCAABAAXM1wPzqyrD7nY0fwpcVYyqqKaf_meOjZ










VENDOR ASSURANCE OF COMPLIANCE WITH
THE COUNTY
WELFARE DEPARTMENT

NONDISCRIMINATION IN STATE
AND FEDERALLY ASSISTED PROGRAMS

NAME OF VENDOR/RECIPIENT

HEREBY AGREES THAT it will comply with Title VI and VIl of the Civil Rights Act of 1964 as amended;
Section 504 of the Rehabilitation Act of 1973 as amended; the Age Discrimination Act of 1975 as amended,;
the Food Stamp Act of 1977, as amended and in particular Section 272.6; Title Il of the Americans with
Disabilities Act of 1990; California Civil Code Section 51, et seq., as amended; California Government Code
Section 11135-11139.8, as amended; California Government Code Section 12940; California Government
Code Section 4450; Title 22, California Code of Regulations Section 98000 — 98413; Title 24 of the California
Code of Regulations, Section 3105A(e); the Dymally-Alatorre Bilingual Services Act (California Government
Code Section 7290-7299.8); Section 1808 of the Removal of Barriers to Interethnic Adoption Act of 1996; and
other applicable federal and state laws, as well as their implementing regulations [including 45 Code of Federal
Regulations (CFR) Parts 80, 84, and 91, 7 CFR Part 15, and 28 CFR Part 42], by ensuring that employment
practices and the administration of public assistance and social services programs are nondiscriminatory, to
the effect that no person shall because of ethnic group identification, age, sex, sexual orientation, gender
identity, color, disability, medical condition, national origin, race, ancestry, marital status, religion, religious
creed, political belief, or other applicable protected basis be excluded from participation in or be denied the
benefits of, or be otherwise subject to discrimination under any program or activity receiving federal or state
financial assistance; and HEREBY GIVE ASSURANCE THAT it will immediately take any measures necessary
to effectuate this agreement.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal and state
assistance; and THE VENDOR/RECIPIENT HEREBY GIVES ASSURANCE THAT administrative
methods/procedures which have the effect of subjecting individuals to discrimination or defeating the objectives
of the California Department of Social Services (CDSS) Manual of Policies and Procedures (MPP) Division 21,
will be prohibited.

BY ACCEPTING THIS ASSURANCE, the vendor/recipient agrees to compile data, maintain records and
submit reports as required, to permit effective enforcement of the aforementioned laws, rules and regulations
and permit authorized CDSS and/or federal government personnel, during normal working hours, to review
such records, books and accounts as needed to ascertain compliance. If there are any violations of this
assurance, CDSS shall have the right to invoke fiscal sanctions or other legal remedies in accordance with
Welfare and Institutions Code Section 10605, or Government Code Section 11135-11139.8, or any other laws,
or the issue may be referred to the appropriate federal agency for further compliance action and enforcement
of this assurance.

THIS ASSURANCE is binding on the vendor/recipient directly or through contract, license, or other provider
services, as long as it receives federal or state assistance.

Date Vendor/Recipient Authorized

Representative’s Signature

Address of vendor/recipient

CR-50 Vendor Assurance of Rev. 12.24
Compliance
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