
































































IN WfrNESS WHEREOF, the parties have entered into this Agreement as of the first date written
above.

TWO SIGNATURES ARE REQUIRED FOR CORPORATIONS:
(1) CHAIRPERSON OF THE BOARD, PRESIDENT, OR VICE PRESIDENT; AND
(2) SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

DIAM9ND,MS.IN.Q:

o*", dfel/ *oto

mte: flqJfdu,l

By:

Name:

COUNTY OF HUMBOLDT:

Estelle Fennell
Chair, Humboldt County Board of Supervisors

oate: d-! t/zo>'o

By: Date:

LIST OF EXHIBITS:

Exhibit A - Scope of Services
Exhibit B - Payment Terms and Conditions
Exhibit C - County of Humboldt HIPAA Business Associate Agreement

Exhibit D - Certification Regarding Lobbying Activities
Exhibit E - Disclosure of Lobbying Activities
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By:

Name:

o^,., lfzrfmzo

Tirte: t-lQcrch,r4






























