| STATE OF CALIFORNIA- DEPARTMENT OF GENERAL SERVICES SCO ID: 4440-2176003029-A21  atachment B
STANDARD AGREEMENT-AMENDMENT -

STD 213A (Rev. 4/2020) AGREEMENT NUMBER AMENDMENT NUMBER

igj CHECK HERE IF ADDITIONAL PAGESARE ATTACHED 5 PAGES 21-76003-029 A2} DSH-4440

Purchasing Authority NumbeA

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

CONTRACTING AGENCY NAME
Department-of State- HospitalsOrange County

CONTRACTOR NAME
Orange-CountyDepartment of State Hospitals

2. The tenn of this Agreement is:

START DATE
July 1, 2021

THROUGH END DATE
| June 30, 20254

3. The maximum amount of this Agreement after this Amendment is:
$2710,000.00

Two Hundred Fen-Seventy Thousand Dollars and Zero Cents

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:

agreement increases the aqreements total doIIar amount of $210,000. OO by $60, OOO 00. The total maximum amount of this agreement
shall now be $270,000.00.

All other terms and conditions shall remain the same.

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

CONTRACTOR

CONTRACTOR NAME(if other than an Individual. state whether a corporation, partnership, etc.)
Orange County

CONTRACTOR BUSINESS ADDRESS CITY STATE ZIP
320 North Flower Street Santa Ana CA 92703
PRINTEDNAME OF PERSON SIGNING TITLE

Donald Barnes Sheriff

CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED:

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL

EXEMPTION (If Applicable)
W & | code 4335.2 (f)
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Attachment B

STATE OF CALIFORNIA

CONTRACTING AGENCY NAME
Department of State Hospitals

CONTRACTING AGENCY ADDRESS CITY STATE  ZIP
1215 0 Street,-MS-1 Sacramento CA 95814
PRINTED NAME OF PERSON SIGNING TITLE

Fiffany-LaddMarina Roney Section Manager, PCSS

CONTRACTING AGENCY AUTHORIZEDSIGNATURE DATE SIGNED

Clayton-Chau,-M-—Ph.BVeronica Kelly-Orange County Healthcare Agency Date
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Department of State Hospitals Orange County
Agreement Number: 21-76003-029 Al
Exhibit B,Budget Detail and Payment Provisions
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Department of State Hospitals Orange County
Agreement Number: 21-76003-029 Al
Exhibit B,Budget Detail and Payment Provisions
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Department of State Hospitals Orange County
Agreement Number: 21-76003-029 Al
Exhibit 8, Budget Detail and Payment Provisions
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Department of State Hospitals Orange County

Agreement Number: 21-76003-029 Al
Exhibit B,Budget Detail and Payment Provisions
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Department of State Hospitals Orange County
Agreement Number: 21-76003-029 Al
Exhibit B,Budget Detail and Payment Provisions
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