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OTHER APPROVAL (Specify department(s) participating or directly affected by this 
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COUNTY OF EL DORADO 
Standard Agreement 00-98-01 
EXHIBIT A 

DOJ agrees to provide and the County of El Dorado agrees to pay for the following 
services: 

• Laboratory analysis of blood and urine samples for alcohol. The cost of drug 
analysis in addition to alcohol when available, will be included as part of the 
uniform fee of $35 charged per subject tested; 

• Provision of a breath alcohol testing program utilizing the lntoxilyzer breath 
instrument; 

• Upon request, blood and urine sample containers, envelopes and mailers as 
normally provided by DOJ; 

• Administrative and logistical support of field breath alcohol tests utilizing the 
lntoxilyzer breath instrument including all associated accessories and supplies; 

• Provide and maintain lntoxilyzer breath test instruments at established locations 
and new locations as caseload warrants. This service includes complete 
instrument repair services as required for all DOJ lntoxilyzers; 

• Consultation and expert testimony on the technical aspects of all analysis 
performed including the interpretation of the results relative to driving impairment 
on cases analyzed by DOJ; and 

• Training and retraining of certified breath test (lntoxilyzer) operators to establish 
and maintain their proficiency as required by Title 17, California Code of 
Regulations. 

.---·-··----
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STATE OF CALIFORNIA 

STANDARD AGREEMENT AMENDMENT 
SH! 213 A (Rev 6/03) 

D CHECK HERE IF AtmiTIONAL I' AGES ARE YITACIIEU l'agc~ -AGREEMENT NuMBER 1 ,AMEr~·o·~~r~f-,-lffu~Ef~-f{--~ · 
ot-o9s-ol I 1 

- - - --- -

1 

:E:I:T~A1l0~_NU,.B~R- ~-~ 
1. ---__ This A~eem.,n_t_is_entered iritobetwee_niilesialti_f\ge~c)'_a:na_cc,ntraciof_n_a,;iC!_beiQw:- _:-_ ·· 

STATE AGENCY'S NAME 

_COUNTY OF EL DORAQ_Q__ _ 
CONTRACTOR'S NAME 

DEPARTMENT OF JUSTICE 
--~----

2. The term of this 

____ Agree~ent~-- March 1, 2005 _tlt_rougll_ Continuous 
3. The maximum amount of this $ OPEN 

4. The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part 
of the Agreement and incorporated herein: 

By mutual consent of both parties, this Amendrnent will modify the following information within th<> 
established contract: 

• All "lntoxilyzer" references shall be eliminated and replaced with the term "breath testing 
instrument/device" or an appropriate cornbinalion thereof. 

Ali other terms and conditions shall remain the same-. 

All other terms and conditions shall remain the same. 

IN WITNESS WHEREOF this Agreement has been executed by the parties hereto 
' 

CALIFORNIA 
CONTRACTOR Oeparbnent of General Services 

CONTRACTOR'S NAME (If other than an individual, state whether a corporation, partnership, etc.) 
Use Only 

DEPARTMENT OF JUSTICE 

B:/";"}e~lg;tu:-1. _, L VJt 4 L. ' 
I 

I DATE SIGNED (Do noltype) 

PRINTEil NAME AND TITLE OF PERSON SIGNING 

DEBORAH MERR!L, CHIEF, Accounting Oftice 
-~-

ADDRESS 

1300 I Street 
Sacramento, CA 95814 

STATE OF CALIFORNIA 
--

AGENCY NAME 

COUNTY OF ELDORADO 
BY (Aut11orized Signature) 

./ //' 
I DATE ~GNED (Do noltype) __ 

.15 ·-r- S·t7-C'-"' 
<::~~INT)/ 

' . -

y TITLE OF P v lNG 0 Exempt per: 

ADDRESS 




