State of North Carolina
Department of Health and Human Services
Division of Services for the Deaf and Hard of Hearing

AMENDMENT #1

Date: May 20, 2019

Contract Name: Request for Application — Captioning Services

Contract Number: #30-DSDHH-95061-17

Contract Description: Mileage Reimbursement Update & Increase for Specific Services

REVISIONS:

1. SECTION 10.0 TRAVELING EXPENSES, of the Request for Application with an Open Application Period
beginning on December 19, 2018 is removed in its entirety and replaced with the following excerpt:

SECTION 10.0 TRAVELING EXPENSES

The only travel expense approved for an Individual Vendor is mileage charges, UNLESS and EXCEPT
when a Vendor is requested to accept an assignment that will require an overnight stay. When an
overnight stay is included in an assignment, the Vendor may bill the Hiring Agency or Requestor his or
her travel expenses pursuant to the terms of the Travel Policies for State Employees. Those policies are
set out in Section 5.1 of the State Budget Manual, which can be found online at:
https://www.osbm.nc.gov/budman5-travel-policies

THE CHANGE: “4 contractor shall be reimbursed the business standard mileage rate set by the Internal
Revenue Service (58 cents per mile effective January 1, 2019) when using their personal vehicle for state
business when the trip does not exceed 100 miles per trip. For business travel trips that utilize personal
vehicles and exceed 100 miles per trip, the contractor shall be reimbursed at a rate that would not
exceed 33 cents a mile.”

Note: For mileage charges, follow the Office of State Budget and Management (OSBM) mileage rate
which may be modified from time to time by the State Budget Director. Notice of such modifications may
be found online at: https://www.osbm.nc.gov/budman5-travel-policies

The Travel Policies for State Employees in Section 5.1 of the State Budget Manual, and all future
amendments thereto, are adopted and incorporated herein by reference.

2. Ifthe Individual Vendor travels one-hundred (100) miles or more from the point of departure to the location
of an engagement and one-hundred (100) miles back to the point of departure (a total of 200 miles or
more) for the trip, the vendor may add one (1) hour travel time to the hours worked at the assignment. If
the Vendor does not return to the point of departure immediately following the engagement because of
intervening business or personal reasons, the Vendor may not bill the Hiring Agency for the return trip.
The additional time will be reimbursed at the standard rate, regardless of the day or time of the travel.

3. Under OFF LINE CAPTIONING SERVICES FOR NON-LIVE (PRE-RECORDED EVENTS), the rate of
pay is changed to $60 per hour regardless of day or time.
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https://www.osbm.nc.gov/budman5-travel-policies

4. ATTACHMENT D - Captioning Services Invoice for Contractor, released with the Request for Application
with an Open Application Period beginning on December 19, 2018 is replaced in its entirety with a revised
Captioning Services Invoice. The replacement invoice is attached and marked Attachment A.

INSTRUCTIONS:

Return one properly executed copy of the amendment by completing the information below:

Execute Amendment

Contractor

Authorized Signature

Name Typed or Printed

Date

Mail by USPS or email one (1) copy of all documents to:

DHHS/DSDHH

Tony Davis

Tony.davis@dhhs.nc.gov

Hard of Hearing Services Coordinator
820 S. Boylan Avenue

2301 MSC

Raleigh, NC 27699-2301
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ATTACHMENT A — Captioning Services Invoice for Contractor

(An Excel formatted file will be sent to Vendor for use after acceptance of Amendment #1)

DHHS Captioning Invoice for Agency/Individual Contractor
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