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

AMENDMENT #2

Date: January 25, 2023

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

Contract Description: Contract Changes

TERM: The expiration of this contract remains January 2, 2024.

REVISIONS: The mileage rate for this contract is increased to 65.5 cents per mile. The invoice for the contract
is revised and adjoined as Attachment A. A Microsoft Excel file of the invoice will be sent to each applicant that
returns this Amendment #2.

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 # 2 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 #2.

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 #]
Captionist Name
Address DATE SUBMITTED:
oty First Submission
Zfate R FE-SUmiSEkon
Past Due or Late
BILLTO:
DHHS Divislon or Oiffice Name DEDHH Guestions peraining fo the Caphoning RFA and any reswting addendums showd be
Aftenttion refeiTed 1o the Hard of Hearing Services Coorminator at the Division of Sendces for
Address the Deaf and the Hard of Hearing at 970.351.2200 (VP) or fony.davisgbahhs.nc.gov
ca
stm-i =R Questions regarding the invaice andior the assignment should be refemed & the
Phine RJuashor
Emal
ASSIGNMENT INFORMATION
Date of Assigriment: | Requestor |
Cionsumer Mams:
TN of ASGRJNMENT
Original Hours Scheduled| Start Time: End Time:
Hours Blled| Start Time: End Time:
Sarvices Provided | Select rom drop down box)
Remate CART $100 hr Standand/$ 105 hr Enhanced
Todal Hours Fiabe Par Hiour Sandcas Total
Standard Rate (M-F 7am fo Spm) i 0 5
Enhancad Rate [Evenings, Weskengs, Holldays): a 50
) L4
SERVICES TOTAL: $0.00
[ Travdlandiuhercepenses [Humber o Mlles | Raie Par Wle Wlleags Total |
[ e Wiy | Rongrelieg
Frome:
To: 0.655 $0.00
Weak Conch Dinmer  |Weal Total |
taking place In Carolina, the rate Is Braakfast (5.40), Lunch
{11), Dinner {18.90). For any servica out of North Carollng, the
rate ks Erealkctast {5.40), Lunch {11, Dinner [21.60) 50,00
$0.00
Ofher Expensas (2.0., Hotel, Parung), please aftach receipt 0,00
TRAVEL TOTAL] | $0.00
GRAND TOTAL
Total Senvices Provided: $0.00|
Total Misage & Ofhier Expenses: $0.00
TOTAL INVOICED: L]
For DHAS Agency Use Only
Raviewad By
Te:
Diate: [
N
Diate:
[ Dudgef Code:| | G01 1261 TH36 21 sedlaaten |
Wer 17292023




