	State of California—Health and Human Services Agency—Department of Health Services

GRANT AGREEMENT

HAS 1229 (Rev. 7/05)

	AGREEMENT NUMBER
	AMENDMENT NUMBER

	
	07-65033
	     

	
	REGISTRATION NUMBER:  To be completed by CMU

	1.
	The California Department of Health Services, hereafter called the State and/or DHS hereby makes a grant award of funds to the Grantee named below:

	
	Grantee’s Name

	
	     

	2.
	Grant term
	3.  Total grant amount

	
	From
	July 1, 2006
	through
	June 30, 2010
	
	$      

	
	
	
	
	
	
	

	4.
	Grantee’s Project Director

	
	Name
	Telephone number
	Address, if different from Grantee’s address

	
	     
	(     )      
	     

	5.
	Grantee’s Financial Officer

	
	Name
	Telephone number
	Address, if different from Grantee’s address

	
	     
	(     )      
	     

	6.
	The grantee, in accepting this grant award, agrees to comply with the terms and conditions of the following exhibits which are made a part of this grant award by this reference and any applicable statutes or regulations:

	
	In #6 use Arial font - size 10.  The area below is unprotected.  Enter all the exhibits that apply.  See sample below.


	
	Exhibit A, Start-up Scope of Work (2007)

Exhibit A, Attachment I – Work Plan 

Exhibit A2,  Scope of Work
Delete entry if not needed. This item is optional.
Exhibit B,  Budget Detail and Payment Provisions

Exhibit B, Attachment I – Budget (Year 1)
Delete (Year 1) if not multi-year.
Exhibit B, Attachment II – Budget (Year 2)
Delete entry if not needed.
Exhibit B, Attachment III – Budget (Year 3)

Exhibit B, Attachment IV – Budget (Year 4)
Delete entry if not needed.
Exhibit C,  General Terms and Conditions (View online)
Enter GTC 1005 or 304 based on start date or GIA 101.
Exhibit D(F),  Special Terms and Conditions
Enter F, S, or delete entry for IAs.
Exhibit E,  Additional Provisions

Exhibit F,  Contractor's Release
Delete this entry when GIA 101 is cited.
Exhibit G,  Travel Reimbursement Information
Delete entry if not needed.
See Exhibit E, Provision 1 for additional exhibits
Delete entry if not needed.
Insert additional exhibits, if applicable before the last entry shown above.

	X pages

X pages

16 pages

4 pages

1 page
1 page

1 page

1 page

GTC 1005

26 pages

2 pages

1 page

2 pages
	


	


	* View at http://www.ols.dgs.ca.gov/Standard+Language/default.htm.  Note you must asterisk Exhibit C which is always on-line.

	In Witness Whereof, this agreement has been executed by the parties hereto.

	GRANTEE
	

	Grantee’s Name (If other than an individual, state if a corporation, partnership, nonprofit organization, etc.)
	

	     
	

	Signed By (Authorized Signature)
	Date Signed
	

	(
	
	

	Printed Name and Title of Person Signing
	

	     
	

	Address
	

	     
	

	STATE OF CALIFORNIA
	 FORMCHECKBOX 
 Exempt from DGS review per AG Opinions



	Agency Name
	

	California Department of Health Services (DHS)
	

	Signed By (Authorized Signature)
	Date Signed
	 FORMCHECKBOX 
 Exempt from DGS review per this authority:

     

	(
	
	

	Printed Name and Title of Person Signing
	

	Terri L. Anderson, Chief, Contracts and Purchasing Services Section
	

	Address
	

	1501 Capitol Avenue, Suite 71.2101, MS 1403, P.O. Box 997413, Sacramento, CA 95899-7413
	


