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Ordering Document

 

Siskiyou County Behavioral Health Service Rellas LLC

2060 CAMPUS DR 1010 Sync Street, Suite 100
Yreka, CA 96097 Morrisville, NC 27560

The term of this agreement is: 36 Months Method of Payment: Check
 
Billing Frequency: Annually

Subscription Start Date is: 2/1/2023

Subscription Services Name Subscription Metric Subscription Quamity

 

Management Platform Per User

HHS Solutions

Subscription Services Name

 

 

 

   

Regulatory and Compliance for HHS Per User 80

Behavioral Health Services Per User 80

ChildrenI Youth, and Families Services Per User 80

Professional Development for HHS Per User 80  
 

Year 1 Annual Subscri USD 11,927.87

Year 2 Annual Subscli ion Total USD12,524.26

Year 3 Annual Subscription Total uso 13,150.48

 

New Total Subscription Amount: USD 31.60251

PRICING EXPIRES IF NOT EXECUTED BY 12/15/2022
This Renewal Document is subject to me terms and conditions of the MSA (hereinafter defined)

Signature page follows

Prices quoted do not include taxes. Please consult with the tax advisers within your state if you have questions

about local tax requirements. If required by local law, Relias must collect taxes and pay them on your behalf;

CONFIDENTIAL
Quote Number: 0-310791

Page 1 of 4



DocuSign Envelope ID: DDE46073»6072—4ADQ-8FAA—4FF7A68F146F

RELIAS
ORDERING DOCUMENT SIGNATURE PAGE

Effective as of 2/1/2023 ("Ordering Document Effective Date"), this ordering Document supplements and amends the MasterServices
Agreement ("Agreement") between Relies LLC ("Company") and Siskiyou County Behavioral Health Service. with a Subscription Start Date of 2/1/2020.

By signing below. each party represents that, except as amended by this Ordering Document, all of the terms, conditions. and covenants of the

Agreement shall remain in full force and effect. Any inconsistencies between this Renewal Document and the Agreement shall be governed by this

Renewal Document. Any terms used but not defined in this Ordering Document will have the meanings ascribed in the Agreement.

SIGNED AN D AGREED:

  

  

 

  

Siskiyou County Behavioral Health Service Rellas LLC

M...”

Signature:
Signature: M! “Jan, (fl,

Print Name: Brandon A. Criss Print Name: PRO; 5 £70 ‘ 424-,

Tu ; Chair, Board f Supervisors T'tl :

I e flmflvou— ' 5 CPU

Date: Date; 12/16/2022

CONFIDENTIAL

Quote Number: Q-31D791
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RELIAS
Third Contract Amendment ("Amendment")

Relias LLC ("Company") and Siskiyou County Behavioral Health Service ("Client") are parties to a Master Services Agreement with a Subscription S‘art
Date of 2/1/2023 (the "Agreement").

Effecfive as of 2I1/2023 ("Amendmem Effective Date"), the parties amend the Agreement as follows:

1 Following the end of the initial term. Subscription Services shall automatically terminate unless Client gives written notice to
Company at least sixty (60) days prior to the end of the initial term, or any renewal term, of its intention to renew any of the

Subscription Services.

Any inconsistencies between this Amendment and the Agreement shall be governed by this Amendment. Any terms used but not

defined in this Amendment will have ‘he meanings ascribed in khe Agreement.

  

  

  

SIGNED AND AGREED:

Siskiyou County Behavioral Health Service Relias LLC

Signature: Signature: M Adm, (it!

Print Name: Brandon A. Criss Print Name: 90$S £79 IQLQV)

Chair, Board of Supervisors C FE)
Job Title: County of Siskiyou Job Title:

12 16 2022
Date: Date: / /
  

CONFIDENHAL
Quote Number: Q-310791
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IN WITNESS WHEREOF, County and Contractor have executed this agreement on the

dates set forth below, each signatory represents that they have the authority to execute
this agreement and to bind the Party on whose behalf their execution is made.

COUNTY OF SISKIYOU

Date:
BRANDON A. CRISS. CHAIR
Board of Supervisors

County of Siskiyou
State of California

ATTEST:
LAURA BYNUM
Clerk, Board of Supervisors

By:
Deputy

CONTRACTOR: Relias LLC

Date: 1;! 13! 1022— r£;nlr:

 

 

May-Knafftgafifia

0mmby.

12/14/2022 Foss g“ t
Date: mummm

Ross Golden, CFO

License No.:
(Licensed in accordance with an act providing forthe registration of contractors)

Note to Contractor: For corporations, the contract must be signed by two officers. The first signature must be that of
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313 )

TAXPAYER ID. 01-0730157

ACCOUNTING:
Fund Org. Account ACTV FY22/23 FY23/24 FY24/25 Total
2129 401031 729200 166 $11,927.87 $12,524.26 $13,150.48 $37,602.61

If not to exceed. include amount not to exceed: $37,602.61

CONFIDENTIAL
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ACORD" CERTIFICATE OF LIABILITY INSURANCE "tzzgvggzw'"
  

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
 

IMPORTANT: Ii the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION Is WAIVED, subject m the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
 

 

 

 

 

 

 

 

  
   

PRODUCER CONT‘ACT

MARSH USA‘ INC. @3355 m
1166 AVENUE OF THE AMERICAS 4:,ugnni / (Me No):

NEW YORK, NY10036 ””555‘
Ann: NewYork.Cens@marsh,oom Fax: 212-948-0500 INSURERIS) AFFORD'NG COVERAGE NAIC 1*

CN101927909-STND-GAWU-22-23 7 7 7 7 msuRER A: Qeenw/ch InsuranCQQQ/Jflanv 22322
INSURED .
Relies LLC INSURER 5. MIA NM

1010 Sync Street Suite 100 INSURER c:

Momswlle, NC 27560 INSURER D :

INSURER E :

INSURER F : ‘

COVERAGEs CERTIFICATE NUMBER: Nvoo11514367-0o REVISION NUMBER: 0
 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICV PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS‘
 

 

   

 

 

  

  
 

  
 

 
 

 

 
 

   

    

 

 

Annusuam'Ewsn". "PE OF INSURANCE ‘mstvn PoLIcv uumasn ‘(fiflfigkfi ‘ (fiflfifiw mums
A COMMERCIAL GENERAL UABILITV R66943702219 07/01/2022 07/01/2023 ‘ CH OCCURRENCE 3 2000.000

_‘ ‘ ‘ H A'GE'T‘O‘RE‘NTEEi'— ¥
‘7 cLAIMsMADE i” OCCUR _ REMISESIQggg/LE“ 7 S 250%

'_ ‘ MED EXP (Any one uersun) 3 10/000

_ PERSONAL s. ADV INJURY s 2.000000

.EyL AGGREG E LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000/000
‘L POLICY 5&8, 7 Loc ‘ ERODUCTS - comp/op A65 5 7 7 47.000000

OTHER, 5
COMBINED SINGLE LIMIT ‘AUTOMOBILE LIABILITY ‘ Ea 356169!“ 5

ANY AUTO ‘ BODILY INJURY (Per person) \ s
OWNED SCHEDuLED>fi AUTOS ONLY AUTOS ‘ , BODILY INJURY (Per accudent)‘ s

HIRED NON-OWNED PROPERTY DAMAGE / 5
,_1 AUTOS ONLY ‘_ AUTOS ONLY ..1min};

/ \ S

‘ UMBRELLA LIAB / occuR / EACH OCCURRENCE / s
EXCESS “AB / CLA/MS-MADE. AGGREGATE 5

BED RETENTION 5 ‘ s
WORKERS compeusmou ' PER ‘ 0TH-
AND EMPLOYERS' LIABILITY v, N -M‘—
ANYFRCF'RIETOR/FARTNERIEXECUTIVE E L. EACH ACCIDENT S
OFFICER/MEMBEREXCLUDED? I: N M ‘ : ;
(Mandatory In NH) E.L. DISEASE , EA EMPLOYEE 5
"yes descvlbe under ‘. T
DESCRIF'HDN OF OPERATIONS below / E L DISEASE » POLICY LIMIT 5

‘ \ ‘

‘ /
/

DESCRIPTION OF owemmous I LOCATIONS IVEHICLES (ACORD 101. Additional Remarks Schedule, may be miched if move space is required)

CERTIFICATE HOLDER CANCELLATION

5i5kiyl’“ CWH‘Y Baha‘liora' “93"“ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
$9M“ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2060 CAMPUS DR ACCORDANCE WITH THE POLICY PROVISIONS.
Yreka/ CA 96097
 

AUTHORIZED REFRESENTA‘HVE

cf Marsh USA Inc.

M76324 7%,    
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD


