
STATE OF CALIFORNIA 

STANDARD AGREEME 

STD.Z(REVS-81) 

Jr- ’ I” cx-hJ i CONTRACT NUMBER Ah’l. NO. 

EMS-3060 1 
1 TAXPAYER’S FEDERAL EMPLOYER IDENTIFICATION NlJb 

THIS AGREEMENT, made and entered into this 25th dayof-,-, 
in the State of California, by and between State of California, through its duly elected or appointed, qualified and actmg 

TITLE OF OFFICER ACTING FOR STATE AGENCY 

2oo( ‘hg&$g$z 

Interim Director mergeal Services Authoritv' , hereafter called the State, and 
CONTRACTOR’S NAME 

San Mateo County EMS Agency , hereafter called the Contractoi 
~SSETH: That the Contractor for and in consideration of the covenants, conditions, agree&&s, and stipulations of the State hereinafter expressed, 
does hereby agree to furnish to the State services and materials as follows:. (setforth service fo be rendered & Contractor, amount to be paid Contractor, tim 

for performance or completion, and attach plans and specijkations, l$aq.) 

The purpose of this Contract Amendment  is to extend the previous Contract (EMS-3060) 
through Decgnber 31, 2004. 

No other changes have been made to this Agreenent. 

CONTINUED ON SHEETS, EACH BEARING NAME OF CONTRACTOR AND CONTRACT WWlBER. 

The provisions on the reverse side hereof constitute a part of this agreement. 
IN W ITNESS WHEREOF, this agreement has been executed by the parties hereto, upon the date first above written. 

AGENCY CONTRACTOR (Ifothetihsn an individual, stafw whethera mrpxation, psrfnefship, sfc) 

Eknergency Medical Services Authority San Mateo County EMS Aqency 
BY (AUTHORIZED SIGNATURE) BY (AUTHORIZED SIGNATURE) 

D 
PRINTED NAME OF PERSON SIGNING 

Richard E. W a tson 
TmE 

Interim Director 1 225 37th AVPJ~~IP.. San M&Pn. f% SbAQ? 
PROGRAM/CATEGORY (CODE AND TITLE) FUND TITLE Depqfment of General Services 

10 Federal Use On/y 

(OPTIONALUSE) 

Grants to Local Aqencies 
ITEM CHAPTER STATUTE FISCALYEAR 

4120-101-0890 157 2003 03/04 
OBJECT OF EXPENDITURE (CODE AND TITLE) 

DOCUMENT 

1 0010-702-50000 
I hereby certify upon my  own personal knowledge fhat budgeted funds T.B.A. NO. B.R. NO. 

are available for the period and purpose of the expenditure stated above. 
SIGNATURE OF ACCOUNTING OFFICER DATE 

D 

q CONTRACTOR 0 STATEAGENCY cl DEPT. OFGEN. SER q CONTROLLER El 


