
FIRST AMENDMENT TO THE 

AGREEMENT BETWEEN COUNTY OF HUMBOLDT 

AND SHASTA COUNTY PRIVATE INDUSTRY 

COUNCIL, dba SMART BUSINESS RESOURCE 

CENTER FOR 2018 NATIONAL HEAL TH 

EMERGENCY PHASE II OPIOID CRISIS 

NATIONAL DISLOCATED WORKER SERVICES 

This First Amendment to the Professional Services Agreement dated July 1, 2019 (Agreement), by 
and between the County of Humboldt, a political subdivision of the State of California, hereinafter referred 
to as "COUNTY," and Shasta County Private Industry Council dba Smart Business Resource Center, 
hereinafter referred to as "CONTRACTOR," collectively referred to as "PARTIES," is made upon 
the following considerations: 

WHEREAS, the COUNTY and CONTRACTOR entered into the Agreement for CONTRACTOR to 
perform National Health Emergency Phase II Opioid Crisis National Dislocated Worker Services; and, 

WHEREAS, The COUNTY and CONTRACTOR now wish to modify the terms of the Agreement 
pursuant to Paragraph 25. The purpose of this First Amendment is to extend the term of the Agreement and 
provide for advance payments to ensure uninterrupted provision of services. 

NOW, THEREFORE, in consideration of the foregoing, the parties hereby agree as follows: 

I. The following Sections are amended as follows:

2. TERM:

This Agreement shall begin upon execution by both parties and shall remain in full
force and effect until March 31, 2022, unless sooner terminated as provided herein. 

5. PAYMENT:

a. CONTRACTOR shall submit to COUNTY monthly invoices
itemizing all NHE Phase II Opioid Crisis National Dislocated
Worker services activities performed, and costs and expenses
incurred, pursuant to the terms and conditions of this Agreement.
Invoices shall be in a format approved by, and shall include backup
documentation as specified by, Executive Director. In addition,
CONTRACTOR shall submit a final invoice for payment no more
than thirty (30) days following the expiration or termination date of
this Agreement. Payment for NHE Phase II Opioid Crisis National
Dislocated Worker services activities performed, and costs and
expenses incurred, pursuant to the terms and conditions of this
Agreement shall be made within thirty (30) days after division or
department head approval of invoices which are received.
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TWO SIGNATURES ARE REQUIRED FOR CORPORATIONS: 
(1) CHAIRPERSON OF THE BOARD, PRESIDENT, OR VICE PRESIDENT; AND
(2) SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.
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COUNTY OF HUMBOLDT: 

By: ____ ___________ _ 
Administrative Officer Amy Nilsen, County 

Date: I)/\/ )-0
- - -�- - -----

Date: /Z - I -- Z() 
-----------

Date: 
------ -----

INSURANCE AND INDEMNIFICATION REQUIREMENTS APPROVED: 

By:-- - - ------- - - - -­
Risk Management 
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