
AGREEMENT FOR SERVICES #4115 
AMENDMENTl 

This Amendment I to Agreement for Services #4115, is made and entered into by and between the 
County of El Dorado, a political subdivision of the State of California (hereinafter referred to as 
"County") and A Westfall Dental Corporation, a California Corporation, whose principal place of 
business is 3358 Sandy Way, South Lake Tahoe, CA 96150 (hereinafter referred to as 
"Subrecipient"). 

RECITALS 

WHEREAS, Subrecipient is to purchase portable dental equipment for the provision of providing 
oral health prevention services for El Dorado County Children, including school-based services , in 
accordance with Funding Agreement #4115, dated August 6, 2019, incorporated herein and made 
by reference a part hereof; and 

WHEREAS, the parties hereto have mutually agreed to amend Article I - Payment and Use of 
Funds, and Article II - Term; and 

NOW THEREFORE, the parties do hereby agree that Funding Agreement 4115 shall be amended 
a first time as follows: 

A. Article I- Payment and Use of Funds, is replaced in its entirety as follows: 

ARTICLE I 
Payment and Use of Funds: 
For the sole purpose of purchasing items detailed in, "Project," County agrees to reimburse up to a 
maximum amount of $40,000 to Subrecipient following final execution of this Agreement and 
within forty-five (45) days of receipt and approval of a Statement of Funds to include an original 
invoice(s) on Subrecipient's letterhead referencing this Agreement #4115 and CDPH Grant 
Agreement No. 17-10689. Copies of paid vendor invoices for purchased items must be included 
for reimbursement. Equivalent substitution of Project items or adjustments due to pricing changes 
is permissible as long as the total purchases do not exceed $40,000. 

PROJECT 
Item Description 
Portable Hand-Held X-Ray Unit 
Rechargeable Battery Pack 
Carrying Case 
Portable dental all-in-one power unit 
Dental Compressor 11 OV 
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PROJECT 
Item Description 
Portable Pediatric Dental Chair with carrying case 
Portable Dental LED Light 
Portable Sterilizer/ Autoclave 
Portable Dental Supplies Case 
Portable Tray Stand 
Portable Operator Stool 
Curing Light 
Dental Lead-Free X-Ray Apron with Collar. Adult Blue 
Patient Chair, Adult 
Intraoral X-Ray Sensor, Size 1 
Intraoral X-Ray Sensor, Size 2 
Intraoral camera 
Ultrasonic Scaler 
Tip for Ultrasonic Scaler 
Portable Isolation System 
Laptop 
Dental Supplies/Miscellaneous small equipment 

TOT AL I $40,000 

A. Invoices shall be submitted to the County either via e-mail to PHinvoice@edcgov.us or 
mailed to the following address: 

County of El Dorado 
Health and Human Services Agency 
Attn: Fiscal Unit 
3057 Briw Road, Suite B 
Placerville, California 95667 

or to such other location as County directs. 

All funding shall be used for the purchases identified herein and not for staff time, 
administrative, or overhead costs. Funding shall not be used for political advocacy of any 
kind and shall not be used for individual person or business promotion or advertisement. Any 
person or business name mentioned in County-funded materials must be a sponsor or direct 
participant in the event of promotional effort. Any listing of service or product providers or 
co-sponsors must be inclusive. Any advertising space or time purchased by a person or 
business must be clearly and separately identified as paid advertising. 

B. Article II - Term, is replaced in its entirety as follows: 

ARTICLE I 
Term: This Agreement shall become effective upon final execution by all parties hereto and 
shall cover the period of August 6, 2019 through June 30, 2021, or until the final statement of 
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funds report has been accepted by the County unless terminated earlier pursuant to the provisions 
contained herein this Agreement under Article XIV, "Termination of Agreement," or Article IX, 
"Fiscal Considerations." 

Except as herein amended, all other parts and sections of that Agreement #4115 shall remain 
unchanged and in full force and effect. 

Requesting Contract Administrator Concurrence: 

By:~A..__} f--tr->L-~ - - _ .,,. --

. Nan~ Williams, MD 
Public Health Officer 
Health and Human Services Agency 

Requesting Department Head Concurrence: 

By:____.,,D~ Jl~)l=----S:-_·· -
Donald Semon 
Director 
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Health and Human Services Agency 
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Dated: 

Dated: 
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IN WITNESS WHEREOF, the parties hereto have executed this First Amendment to that 
Agreement for Services #4115 on the dates indicated below. 

-- COUNTY OF EL DORADO --

ATTEST: 
Kim Dawson 
Clerk of the Board of Supervisors 

Dated: U -7 ~ l).2 Z> 

By:_6;~·, ){_~ ___,__-_ 
Brian Veerkamp, Chair 

· ' _ ~..ird of Supervisors 
"County" 

Dated: 

-- SUBRECIPIENT --

A WESTFALL DENTAL 
A CALIFORNIA CORPORATION 

By: ;;r_;2_ 
-~~-----,..-"es~tfi-a_ll_, D_MD _______ _ 

Dated: 

Chief Executive Officer 
"Subrecipient" 

zmm 
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