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IN WITNESS WHEREOF, the parties have entered into this Agreanent as of the first date writlen
above.

DE@BAE..r.st@:

By:

Name:

Title: f nQcl-i on Prercn J-f an t s f
COIJNTY OFEUIHBOLDT:

By: Date:
Humboldt County Purchxing Agent

LIS'T' OT' EXHI,BI'I'S:

Exhibit A - Scope of Services
Exhibit B - Schedule of Rates
Exhibit C - County of Humboldt HIPAA Business Associate Agreement
Exhibit D - Federdl Provisions

ftborah J. Scaife FY 19120-20121 Page 14 of27

ox", 5-&)-J{)
p

5-27-2020






























