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e ‘STATE OF TEXAS §
(E §
COUNTY OF TRAVIS §
¥ CONTRACT FOR SPECIALIZED TREATMENT SERVICES
o AMENDMENT 1 to Contract CONG001048

1] ! ’
. The Texas Juvenile Justlce Dapartmant, herainaftar TJJD, and David Jater, 4506 Bradshaw Street,
e 1|Dallas, TX, hereinafter Service Pravider, acknowledga that they have previously entered into a contract
for lhe provision of Speclallzed Treatment Sarvices for TJJD youth for the perlod of September 1, 2019,
| through August 31, 2021. This contract ls identified as Contract CON0OD1048.

. Sarvice Provider represonts and warrants that the individual gigning ihis Amendment Is authorized to sign
this document on behalf of Sarvice Provider and to bind Servica Provider under this Amendment,

The partles herato agree.to be hound by the terms of the existing ¢antract, including prior amendments, If
+'gny, subjeat {o the following changes:

¢, 1. This contract [s amended to add round trip travel relmburserment for Service Provider. Tharsfore,
e SECTION Ill, TIJD, is revised to add paragraph L as follows:
K

‘L. Reimburse Service Provider for round trip travel to lhe counties listed below 88 follows:

Cooke County $73.00
Ellls County $31.90
. Freaslone County $86.00
' Grayson County $67.00
; HIll County $65.00
e HMunt County $51.50
i Kaufman County $30.00
. Navarro County $53.90
i Rockwsll County $22.60"
W[
11" 2. SECTION Iv, TERMS AND CONDITIONS, is revised to add the following class:
R "69. Human Trafficking Prohthition
Under Sectlon 2155.0061, Government Code, the vendor [8ervice Providar] certifles that the
Indlvidual or business antity named In this bld or contract Is not Ineliglble to receive the
apaclfled contract and acknowlsdges that this contract may be terminated and payment
withheld If thls certlfieation is inaccurate."
IN WITNESS WHEREQF, the partlas hersto have made and executad this Amendment as of the day and
-year last below written.
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