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1. _This Agreement is entered into between the State Agency and Contractor named below:

STATE AGENCY'S NAME

VICTIM COMPENSATION AND GOVERNMENT CLAIMS BOARD

CONTRACTOR'S NAME

COUNTY OF Tulare
2. The term of this

Agreement is July 1, 2007 through June 30, 2009
3. The maximum amount of this $152,442.00

Agreement after this amendment is: One hundred fifty two thousand, four hundred forty two dollars, and no cents.

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:

This agreement is hereby amended as follows:

Exhibit A, Scope of Work, Page 4, Section 1.v. shall read: The Specialist must spend a minimum of 75%
of his/her time performing the work described in Exhibit A — 1a through 1u, excluding 1t, and directly
related to the imposition and collection of restitution orders. The other 25% of the Specialist’s time shall
be dedicated to activities described in Exhibit A — It, and all those activities related to restitution fines
described in Exhibit A — 1a through 1u. The Specialist shall document his or her activities by using
regular time and attendance records approved by the VCGCB. These records shall be forwarded to the
VCGCB on a monthly basis as attachments to the monthly invoices. This documentation is necessary for
the VCGCB to be reimbursed for restitution activities from the administrative cost portion of the
VCGCB's federal VOCA grant. Failure to keep and maintain the records required by this section g
result in the District Attorney’s Office not being compensated under this Contract for t}}&i@i@@ 1
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IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto. . Af) -
WA
of General Services

Use Only

CONTRACTOR'S NAME (if other than an individual, state whether a corporation, partnership, etc.)
COUNTY OF Tulare

BY (Authorized Signature) DATE SIGNED (Do not type)
&5

PRINTED NAME AND TITLE OF PERSON SIGNING

Connie Conway, Chairman of the Board

ADDRESS
ADDRESS

STATE OF CALIFORNIA

AGENCY NAME
VICTIM COMPENSATION AND GOVERNMENT CLAIMS BOARD

BY (Authorized Signature) DATE SIGNED (Do not type)

£

PRINTED NAME AND TITLE OF PERSON SIGNING (] Exempt per:
KAREN McGAGIN, EXECUTIVE DIRECTOR
ADDRESS

400 “R” STREET, SUITE 500, SACRAMENTO, CA 95811
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