
SCOID: 4260-2110106 

STATE OF CALIFORNIA- DEPARTMENT OF GENERAL SERVICES 

STANDARD AGREEMENT AGREEMENT NUMBER 

21-10106
PURCHASING AUTHORITY NUMBER (If Applicable) 

STD 213 (Rev. 04/2020) 
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 San Bernardino 

2. The term of this Agreement is:

START DATE
July 1, 2021

THROUGH END DATE 

June 30, 2024 

3. The maximum amount of this Agreement is:

$0.00 (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 

Exhibit A Program Specification (including Special Terms and Conditions) 

Exhibit A, 

Attachment Request for Waiver 

I 

Exhibit B Funds Provision 

Exhibit C * General Terms and Conditions (GTC 04/2017) 

+ 
- Exhibit D Information Confidentiality and Security Requirements 

-

Exhibit E Privacy and Information Security Provisions (including Attachment A) 
-

Items shown with an asterisk(*), are hereb incor orated b reference ana made art of this a reement as if attached hereto. y p y p g 
These documents can be viewed at https:1/www dqs.ca.qov/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 San Bernardino 

CONTRACTOR BUSINESS ADDRESS 
303 East Vanderbilt Way 

PRINTED NAME OF PERSON SIGNING 
Curt Hagman 

CONTRACTOR AUTHORIZED SIGNATURE 

CITY 
San Bernardino 

TITLE 

Chairman, Board of Supervisors 

DATE SIGNED 

Pages 

24 

1 

1 

7 

31 

!
STATE 

!
ZIP 

CA 92415 
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Contractor Certification Clause 
CCC 04/2017 

CERTIFICATION 

I, the official named below, CERTIFY UNDER PENAL TY OF PERJURY that I 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) 

County of San Bernardino 

By (Authorized Signature) 

Printed Name and Title of Person Signing 

Curt Hagman, Chairman, Board of Supervisors

Date Executed 

CONTRACTOR CERTIFICATION CLAUSES 

STATEMENT OF COMPLIANCE: 

Federal ID Number 

95-6002748

Executed in the County of 

San Bernardino 

Contractor has, unless exempted, complied with the nondiscrimination program 
requirements. (GC 12990 (a-f) and CCR, Title 2, Section 8103) (Not applicable to 
public entities.) 

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,












