
Proposal Form 3 Department of Health Services 
MH Treatment Services, Adult Continuum of Care, RFA 

Attestation Regarding County Contract 

Successful proposers are required to enter into a contract with the County of Sonoma.

Please review the attached Sample County Contract and related Special Terms and 
Conditions exhibits, complete the following responses, and submit signed form with your 
Application:  

1. I have reviewed the Sample County Contract and Special Terms and Conditions
exhibits on behalf of my agency.

 Yes  No 

2. Should my agency’s application be approved for funding, we will be willing to
enter into a contract with the County of Sonoma under the terms outlined in the
Sample County Contract and Special Terms and Conditions exhibits, including
insurance requirements.

 Yes (If “Yes”, skip to #4.) 
 No 

3. If “No”, identify any terms in the Sample County Contract that you would propose 
changing and how:

4. By signing below, I certify that:

• I have read the Sample County Contract and Special Terms and Conditions 
exhibits.

• I either:

a) Agree to enter into a contract with the County of Sonoma under the terms 
outlined therein, or

b) Have herein identified in #3 above any terms within the Sample County 
Contract that we would propose changing and how.

SIGNATURE (Must be signed by an individual with the legal authority to enter into 
a contract with the County of Sonoma on behalf of the proposer) 

Authorized Signature Printed Name Title Date 
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