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

AMENDMENT #1

Date: December 14, 2022

Contract Name: Request for Application — Captioning Services
Contract Number: #30-DSDHH-95092-22

Contract Description: Contract Renewal

RENEWAL: This Amendment #1 exercises optional year one (1) effectively extending the contract
beginning January 3, 2023, through January 2, 2024.

REVISIONS: A revised Invoice is attached and marked Attachment A.
All other terms and conditions of the RFA released on December 14, 2021, remain the same.
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
Dianne Shearer, Assistant Director - dianne.shearer@dhhs.nc.gov
820 S. Boylan Avenue — 2301 MSC - Raleigh, NC 27699-2301

Amendment # 1 Acceptance (For DHHS use only)

By my undersigned signature, as an authorized representative of the Division of Services for the Deaf and
Hard of Hearing, | hereby accept this executed Amendment #1.

By:
Jan Withers
Signature of Authorized Representative Printed Name of Authorized Representative
Director
Title of Authorized Representative Date



mailto:dianne.shearer@dhhs.nc.gov

ATTACHMENT A

DHHS Captioning Invoice for Agency/Individual Contractor

Agency Name INVOICE 2{
C-aptionist Mame
Address DATE SLPBMITTED:
oy First Submission
Stale | Rie-SUTiSEion
Past Dua or Late
BILL T
DHHS Divislon or OfMce Mame DE0HH Guestions pertaining fo the Captaning RFA and any reswting SEfendums showd be
Altertion refemed fo the Hard of Hearing Sendces Coardinafor af the Diision of Sandces for
AdOress e Dear and the Hard of Hearing af 910.351.2200 (VIP) or tony. Javisghanns.ne.gov
Cli
51,31-5 =R QUESTIONS regaraing Me MVoice andior the asMMENt Shauld be refTed & the
Phone requesir
Emal
ASSIGHMENT INFORMATION
Ciale of Assigrment: | Requesior |
Consumer Name:
[ Descrpiion of ASGRNMENL
Ciginal Hours Scheduled:| Start Time: End Time:
Hiours: Blled| Start Time: End Time:

Services Provided Sebact from drop down Do)

Remate CART $100 hr Standard S 105 hr Enhanced

Tofal Hours Rate Par Hour Sarvicas Total
Standard Rate (M-F 7am to Som) a ] $ -
Enhanced Rate [Evenings, Waskends, Holldays): a $0.00
F B U
SERVICES TOTAL: $0.00
Travel and Cihar Cxpensas [Humber of Mlles Fake Far Mile Willeags Tokal
[ e Wiy L Rossredtsp
From:
To: 0.625 0,00
Maakes |BreakTast Lunch Linmar [ Maal Total
A A B D] T S dIE [SEs s} T
tzking place In Caming, the raba ks Sraakfzst (5.40), Lunch
[11), Dinner {15.90). For any service out of North Carolina, the
rate s Breaktast (5.40), Lunch {11}, Dinner (21.50) 0.00
s0.00
Oifer Expensas (2.0, Hobel, Paning), pleass attach recaipt 0.00
TRAVEL TU'Tl‘-'l.L'l $0.00
GRAND TOTAL
Total Services Proviced $0.00|
Total Mileage & OMer Expenses: $0.00
TOTAL INVOICED: L]
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