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COUNTY OF SANTA BARBARA

PURCHASING AGENT
105 EAST ANAPAMU ST. RM. 304 o CN1 §934 - l
SANTA BARBARA, CA 93101 Page No, s
10f2 JUN/03/2014 |
REFER INQUIRIES TO BUYER: i
GLORIA NESS
Phone: B05-568-2691 SHIP-TO: ADMHS - AS DIRECTED
Fax B05-568-2705
SUPPLIER: Aftn: CAROLE THOMASCO
THE MEDICINE SHOPPE
3605 STATE STREET BILL TO: ADMHS - FISCAL
SANTA BARBARA, CA 93105 429 N. SAN ANTONIO RD,

SANTA BARBARA, CA 93110

Phone: BD5/6681-4762
Phone: {805}-962-2229

Fax: (805)-569-1617

© TERMS | " roB. | SUPPLIERGCODE | DELIVERYDATE & REQUESTEDBY | REQ.NO.
NET 30 | DESTINATION-PREPAY & ADD | 11968 JUN/30/2015 |pwmoraes  [4s1a

T auawtv | T T T Temwaccowwt 0 PRICEUNT | EXTENSION
o e e e DERCRIETION k SN S
R 1LOT  0044+D43+7405+2100+0000+0000 100,000.00 LOT 100,000.00

The Medicine Shappe - Vendor #11968 - Pharmaceuticals
Renewal of SERVICE CONTRACT

SPECIAL NOTICE TO SUPPLIER : THIS CONTRACT REPLACES YOUR PREVIQUS YEAR CONTRACT #CN15574 WHICH EXPIRES QN JUNE 30TH,
2014. YOU MUST SIGN & RETURN THIS REPLACEMENT CONTRACT, AND YOU MUST REFERENCE THE NEW NUMBER ON ALL INVOICES &
CORRESPONDENCE RELATEQ TO THE DESCRIBED WORK EFFECTIVE JULY 1, 2014.

GENERAL: Contractor lo provide pharmaceuticals ta clisnts of Alcohol, Drug and Mental Health Services (ADIVHS) in accordance with the altached Exhibit
A snd replacemant Exhibit B, attached. CONTRACTOR to delete all references to "Califernia Stata Department of Mantal Health” and rapfacce with
“Galifornia State Dapartment of Health Care Services”.

CONTRACT PERIOD: July 1, 2014 through June 30, 2015.

LIMITATIONS: Totafl expenditure for the period shall not axceed $100,000.00. Any increase or decrease in this total amount may be suthorized only upon
written nolice from the Counly Purchasing Manager.

STANDARD TERMS & CONDITIONS FOR INDEPENDENT CONTRACTORS (ver. 08/24/2004) as proviously submitted.
insuranice documsnts already on file in Purchasing Division.
THIS CONTRACT I8 NOT VALID FOR AMOUNTS IN EXCESS OF ONE HUNDRED THOUSAND DOLLARS ($100,000)

NOTE 7O CONTRACTOR; Prior to performance it is mandatory Wfsoe X below) AND IMMEDIATELY MAIL OR FAX THIS DOCUMENT TO

COUNTY PURCHASING (FAX #805—553—3395).
Accepled By: (X) &’t&"dé,// / M‘W ., M
—ocoted
e fe/1¥

Print Namerrme.c&f J / e 14 2 MALCTC Date:

Continued on riext page...

(1) The arder number and Bill to dept, name shown above must appear on all
invaices, shipping papers, packages and carrespondence.
{2) Mail invoices to the "bill 10" address.
(3} All duly and/os taxes must be shown separately on invoice where applicakle.
{43 This order Is subject to the terms and condilions stated, including non-
discriminalion in employment, hazardous chemicals and equipment safety ( E
.} standards, that are available for viewing at www.countyofsb.org 2 My jALM
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PURCHASING AGENT

SANTA BARBARA, CA 93101

REFER INQUIRIES TO BUYER:
GLORIA NESS

Phone: 805-568-2691

Fax.  805-568-2705

SUPPLIER: Attn: CAROLE THOMASCO
THE MEDICINE SHOPPE
3605 STATE STREET
SANTA BARBARA, CA 93105

Phone: (805)-962-2229
Fax:  (805)-569-1617

>OUNTY OF SANTA BARBAR/

105 EAST ANAPAMU ST. RM. 304

CN16934
Page No. PO Date
20f2 JUN/03/2014

SHIP-TO: ADMHS - AS DIRECTED

BILL TO: ADMHS - FISCAL
429 N. SAN ANTONIO RD.
SANTA BARBARA, CA 93110
Phone: 805/681-4762

TERMS F.O.B. SUPPLIER CODE | DELIVERY DATE | REQUESTED BY REQ. NO.
NET 30 DESTINATION-PREPAY & ADD | 11968 D MORALES 4613
LN|  QUANTITY G/L ACCOUNT PRICE/UNIT EXTENSION
> DESCRIPTION

Applicable License # (Medical/Contractor/Efc):

Tax 1: 0.00
Tax 2: 0.00
Total: 100,000.00

(1) The order number and Bill to dept. name shown above must appear on all
invoices, shipping papers, packages and correspondence.

(2) Mail invoices to the "bill to" address.

(3) All duty and/or taxes must be shown separately on invoice where applicable.

(4) This order is subject to the terms and conditions stated, including non-
discrimination in employment, hazardous chemicals and equipment safety
standards, that are available for viewing at www.countyofsb.org

Department

This order is being tracked by:

.“ SpendMap*®

Mo Whinong—

]
COUNTY OF SANTA BARBARA




STANDARD TERMS & CONDITIONS
FOR INDEPENDENT CONTRACTORS

THESE TERMS & CONDITIONS app{?p to the Contract established between the County of Santa Barbara, a political subdivision of the State of California (“we/us/our”) by its Purchasing
Division (“Purchasing"), and the individual or entity identified as *Vendor™ on the Contract form to which this document is attached (“you/your"), including your agents, employees or sub-
contractars. Your signature means you've read and accepted these terms and conditions.

1, SC%PE OF SERV!QEES | COMPENSATION, You agree to provide services to us, and we agree to pay you, according to the attached Statement of Work. (The term “Statement of
Work" refers to all attached language describing the services to be performed and the compensation to be paid, whether found in a Proposal, Estimate, Quote, correspondence; andfor any
other attached document, and includes the narative text appearing on the Contract form, plus any subsequent amendment) All work is to be performed under the direction of the
"Designee” (that is, the person designated by the department identified in the Ship-To box on the Contract form). Payment will be subject to satisfactory performance as determined by the
Designee. You will be entitled to reimbursement for only those expenses specifically identified in the Statement of Work.

2. STATUS AS INDEPENDENT CONTRACTOR. You will Eerlon'n all of your services under this Contract as an independent contractor and not as our employee. You understand and
acknowledge that you will not be entilled o any of the benefits of a County employee, including but not limited to vacation, sick leave, administrative leave, health insurance, disability
insurance, retirement, unemployment insurance, workers' compensation and protection of tenure. You warrant that you are authorized by law to perform all work contemplated in this
Contract, and you agree to submit, upon request, verification of licensure or registration, or other applicable evidence of official sanction.

3. BILLING & PAYMENT. You must submit your invoice, which must include the contract number we assign (see Contract form), to the Bill-To address on the Contract form, following
completion of the increments identified in the Statement of Work. Unless otherwise specified in the Contract, we will pay you within thirty (30) days from presentation of invoice.

4. TAXES. We will not be responsible for paying any taxes on your behalf, and should we be required to do so by state, federal, or local taxing agencies, you agree to promptly reimburse
us for the full value of such taxes paid plus interest and penally assessed, if any. These taxes include, but are not limited to, the following: FICA (Social Security), unemployment insurance
contributions, income tax, disability insurance, and workers' compensation insurance.

5. CONFLICT OF INTEREST. You covenant that you presently have no interest and will not acquire any interest, direct or indirect, which would conflict in any manner or degree with the
performance of services required to be performed under this Contract. You further covenant that in the performance of this Contract, you will employ no person having any such interest.

6. OWNERSHIP OF DOCUMENTS. We will be the owner of the following items incidental to this Contract, upon production and whether or not completed: all data collected, all
documents of any type whatsoever (paper or electronic), and any material necessary for the practical use of the data andfor documents from the time of collection and/or production, whether
or not performance under this Contract is completed or terminated prior to completion. You will not release any materials under this paragraph except after our prior written approval.

6.1. Copyright. No materials produced in whole or in part under this Contract will be subject to copyright in the United States or in any other country except as determined at our sole
dCiscretion. We will have the unrestricted authority to publish, disclose, distribute, and otherwise use in whole or in part, any reports, data, documents or other materials prepared under this
ontract.

7. RECORDS, AUDIT, AND REVIEW. You must keep suich business records pursuant to this Contract as would be kept by a reasonably prudent practitioner of your profession, and wil
maintain those records for at least four (4) rears following the termination of this Contract. All accounting records must be kept in accordance with generally accepted accounting practices.
We will have the right to audit and review all such documents and records at any time during your regular business hours or upon reasonable notice.

8. INDEMNIFICATION PERTAINING TO PROFESSIONAL SERVICES. You will indemnify and save harmless the County, its officers, agents and employees from ang and all ¢laims,
demands, damages, costs, expenses (including attomey’s fees), judgments or liabilities arising out of the negligent performance or aftempted performance of the provisions hereof; including
any willful misconduct, negligent act or omission to act on your part, or your agents or employees or other independent contractors directly responsible to you to the fullest extent allowable
by law. You must notify both the Designee and Purchasing immediately in the event of any accident or injury arising out of or in connection with this Contract,

9. INDEMNIFICATION PERTAINING TO OTHER THAN PROFESSIONAL SERVICES. You will defend, indemnify and save harmless the County, its officers, agents and employees
from any and all claims, demands, damages, costs, expenses (including attorney's fees), Judgments or liabilities arising out of this Contract or occasioned by the performance or attempted
performance of the provisions hereof; including, but not limited to, any act or omission to act on your part, or that of your agents or employees or other independent conlractors directly
responsible to you; except those claims, demands, damages, cosls, expenses (including attomey’s fees), judgments cr liabilities resulting from the sole negligence or willful misconduct of
the County. You must notify both the Designee and Purchasing immediately in the event of any accident or injury anising out of ar in connection with this Contract.

10.  INSURANCE. Without fimiting your indemnification of the County, you will procure the following required insurance coverage at your sole cost and expense. All insurance coverages
are to be placed with insurers which (Urhave a Best's rating of no less than A: VI, and (2) are admitted insurance companies in the State of California. Al other insurers require the prior
aggjmval of the County Risk Manager. This insurance coverage must be maintained throughout the term of this Contract. Failure to comply with the insurance requirements will place you in
defaull. Upon our request, you will provide a certified copy of any insurance palicy within ten (10) working days.

10.1. Workers' Compensation Insurance. Statutory Workers' Compensalion and Employers Liability Insurance shall cover alt your staff while performing any work related to the
performance of this Contract. The policy must provide that no cancellation, major change in coverage, or expiration will be effective or occur untit at least thirty (30) days after we receive
notice of that event. If you are legally self-insured, you will fumnish a copy of Certificate of Consent to Self-Insure issued by the Department of Industrial Relations for the State of California.
T?Eis provision does “r;g} ?pcptly if a) you have no employees as defined in Labor Code Section 3350 et seq. during the entire period of this Contract, and b) you have submitted to Purchasing
a document stating that fa

10.2. General and Automobile Liabllity Insurance. Your general fiabiliy insurance must include bodily injury, property damage and personal injury liabllity coverage, shall afford
coverage for all premises, operations, products and completed operations by you and shall include contractual liabliity coverage sufficiently broad so as to Include the insurable fiability
assumed by you in the indemnity and hold harmless provisions of the Indemnification Section(s) of this Agreement batween you and the County. The automobile fiability insurance must
cover all owned, non-owned and hired motor vehicles that are operated on your behalf pursuant to your activities hereunder. You are required to include all subcontractors under your
policies or fumish separate certificates and endorsements to meet the standards of these provisions by each subcontractor. The County of Sanla Barbara, its officers, employees, and
agents shall be Additional Insured status on any policy. A cross liability clause, or equivalent wording, stating that coverage will apply separately to each named or additional insured as if
separate policies had been issued to each shall be included in the policies. A c%?z g& the enn‘orsameﬂ,[ evidencing that the Coun% has been added as an additional insured %n the
policy, must be a%h&d fo mg certificate of insurance. The limit of liability of said policy or policies for ggnam and automobile liability insurance shall not be less than 51,000,000 per
occurrence and $2,000,000 in the aggregate. Any deductible or Self-Insured Retention (SIR) over $10,000 requires approval by the County, Said poﬁ?r or policies shall include a
severabllity of interest or cross liability clause or equivalent wording. The policy or policies must contain a provision of the following form: "The insurance afforded by this policy shall be
primary and if the County has other valid and collectible insurance, that other insurance shall be excess and non-contributory.” Ifthe policy is a “claims made" policy, you will maintain such a
claims made policy for @ minimurn of three (3) years after expiration of the confract. The policy or policies must provide that we will be given thirty (30) days written notice prior to cancellation
or expiration of the palicy or reduction in coverage.

11. PROFESSIONAL LIABILITY INSURANCE. For those agreements where required, professional liability insurance shall include coverage for the activities of your professional staff
with a combined single limit of not less than $1,000,000 per occurrence or claim and $2,000,000 in the aggregate. Said policy or policies shall provide that County shall be given thirty (30)
days written notice prior to cancellation, expiration of the policy, or reduction in coverage. /f the policy is a “claims made” policy, you will maintain such a claims made policy for a minimum of
three (3) years (ten (10) years for Construction defects Claims) after the expiration of the contract,
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12. COMPLIANT COVERAGE. In the event the yo.. are not able to comply with the our insurance requirements, the G....ay may, at its sole discretion and at the your expense,
provide compliant coverage

13, CERTIFICATE(S) OF INSURANCE. You must submit to Purchasing your Certiﬁcate(s) of Insurance and necessary endorsements documenting the required insurance as specified
above prior lo this Conlract becoming effective. You must ensure that current Certificate(s) of Insurance are at all times available in the Purchasing office as a condition precedent to any
payment by County under this Contract. Our approval of any insurance shall neilher relieve nor decrease your liability under this Gontract

14. PERIODIC REVIEW OF INSURANCE. The above insurance requirements are subject to periodic review by the County. The County's Risk Manager is authorized to change
the above insurance requirements, with the concurrence of County Counsel, to include additional types of insurance coverage or higher coverage limits, provided that such change Is
reasonably based on changed risk of loss or in light of past claims a?ainst the County or inflation. This option may be exercised during any amendment of this Agreement that
results in an increase in the nature of County's risk and such change of provisions will be in effect for the term of the amended Agreement. Such change requiring additional types of
insurance coverage or higher coverage limits must be made by written amendment to this Agreement. You agree to execute any such amendment within thirty (30) days of
acceptance of the amendment or modification.

15. NONDISCRIMINATION. The County’s Unlawful Discrimination Ordinance (Article X|II of Chapter 2 of the Santa Barbara County Code) applies to this Contract and is incorporated into
the Contract by this reference with the same force and effect as if the ordinance were specifically set out herein, and you agree to comply with that ordinance.

16. NONEXCLUSIVE AGREEMENT. You understand that this is not an exclusive Contract and that we have the right to negotiate with and enter into contracts with cthers providing the
same or similar services as those you provide. You must disclose to Purchasing any other contracts under which you are providing services to the County.

17. ASSIGNMENT. You will not assign any of your rights nor transfer any of your obligations under this Contract without our prior written consent, and any attempt to so assign or so
transfer without such consent shall be void and without legal effect and shall constitute grounds for termination.

18.  TERMINATION. For Convenience: Either you or we may, for any reason, prior to the expiration date of this contract, terminate this contract upon thirty (30) days notice in writing to the
other. For Cause: Upon a material breach of the Contract by either you or us, the other may teminate by written notice as specified in paragraph 19.

18.1. Worrl]( én Progress. Unless otherwise directed in the notice of termination, all work under the Contract must be immediately halted, and you must deliver to us all documents specified
in paragraph 6.

18.2. Payment. We will pay you for services evident to, and performed to the satisfaction of, the Designee prior to notice of termination. However, in no event will we pay Prou any amount
that exceeds the stated value of this Conlract, nor for profit on unperformed portions of service. You must fumish to us, if requested, such financial information as we determine necessary to
assess the reasonable value of any services you may have performed prior to any termination. In the event of any dispute, our conclusion will be final and binding. These provisions are
cumulative and will not affect any right or remedy which we may have in law or equity.

19. NOTICE. From You: You must send or deliver any required notice to both the Designee and to Purchasing at the addresses appearing on the Contract form. From Us: Either
Designee or Purchasing must send or deliver any required notice to you at the address last known to the sender, with a copy also sent to the other of us. Effective Date: Notices mailed by
US Postal Service first-class, receipt of which is unacknowledged, are effective three days from date of mailing. Other notices are effective upon delivery by hand, proof of defivery by
common carrier, or acknowledgement of receipt, whichever is earfier.

20. AMENDMENT. This Contract may be altered, amended or modified only by an instrument in writing (executed by Purchasing) and by no other means.

21. PARKING. This Confract does not entitle you to park in any County lot at the Santa Barbara downtown complex. Failure to comply may result in your vehicle being ticketed or
towed without notice. Exceptions for extracrdinary circumstances may only be made upon prior writien approval of the Parking Coordinator (568-2650). For on-street parking for
construction or defivery operations, you may instead wish to seek a "Parking Restriction Waiver Permit” from the City of Santa Barbara (564-5385). Public parking lots are available across
from the County’s downtown complex along Anacapa Street.

22. CALIFORNIA LAW. This Contract is governed by the laws of the State of California. Any litigation regarding this Contract or its contents must be filed in the County of Santa Barbara,
if in state court, or in the federal district court nearest to Santa Barbara County, if in federal court.

23. PRECEDENCE. In the event of conflict between the provisions contained in these numbered paragraphs and the provisions contained in the Statement of Work, the provisions
gf th;]s documefrfn shall prevail unless 1) otherwise specified on the Contract form to which this document is attached, or 2) waived by amendment hereon with dated initials of
urchasing staff.

Ca of SB - Purchasing Terms & Conditions - Independent Contractors-08/24/2004 - Page 2 of 2
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Order Number: CN15514
CHANGE Change Number: 1
Department Name: ADMHS
ORDER Requested By: Denise Morales
Phone #: 681-5168
Supplier Name and Address:
| Nota to Suppller;

THE MEDICINE SHOP This is a change In the order specified, under which you are supplying us
with cartain goods or services. If the change is not accaptable to you, or
g?‘\?\lsT i TBA; RE,E B s;\-:;iE ECTA 93105 you require additional deta, please contact the Buyer identified below (or

on the original order). No reply is awaited.

If you do not object to this change in writing prior to taking any further
action in fulfilling the order (with all changes), you will be presumed to
concur with this change and you will be bound by its terms.

L

The following change is requested and authorized:

Contract renewal: FY 14-15

Change the contract term to July 1, 2014 through June 30, 2015.
All insurance up to date and on file with purchasing.

All other terms and conditions remain the same.

Cb?{'ﬁ ) W 5/16/2014

\ Aulhiorized Deparimentel Signsturo Dale Buyer Dale
John Truman 805-681-5208 805/
Printed Name Phane (7 dignt) Printed Name Phone (7 digit)
CHANGE ORDER ENCUMBRANCE (This sectlon for County Use Only) Balch I0:
(Refer to FIN Manual for Encumbrance Form instructions )
Chooss what you wanl to do: Posting Date Audit Trail # Document # ENC
[s] Enter Original Encumbrance
| Increase Encumbvance / /
R Reduce Encumbrance
Llne ftom Desc
Acton OcderP.O% Viendod Cept No Fund Account Amaunt Program Org Unit Project 0
1 0 043 | 0044 | 7405 100,000 A
2
3
4
Total $100,000
A Renewal FY 14-15
B
Denise Morales 681-5168
Form Prepared By Phone # Deputy Auditor-Controller Date
PA-209(Rev 6/99) Sign, save a capy, and send original to Purchasing, who will process, duplicate, and distribute

O puchasing I pept T Avdior T Suppiier
Medicine Shop FY 14-15 Change Order



