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

ADDENDUM #3
RENEWAL OF CONTRACT and
CHANGES TO CONTRACT

Date: July 27, 2022

Contract Name: Request for Application — NDBEDP Trainer Vendor List

Contract Number: 30-DSDHH-95091-21

Contract Description: Equipment and Technology Training specific to use of
Assistive Technology for Deaf-Blind

TERM:

The expiration of this contract remains June 30, 2023.

REVISIONS:

UNDER PRIOR TRANSACTIONS in ADDENDUM #2, section 2) a. The business standard for miles
driven is $.56 per mile regardless of number of miles driven is deleted in its entirety.

The following paragraph will immediately apply:

Mileage rates shall be governed by https://www.irs.gov/newsroom/irs-increases-mileage-rate-for-

remainder-of-2022 (which increases the mileage rate to 62.5 cents per mile).

Email one (1) copy of the properly executed addendum to Nichole.leonardz@dhhs.nc.gov or

Mail one (1) properly executed copy of the executed addendum to:

Division of Services for the Deaf and Hard of Hearing
Nichole Leonardz, Contract Administrator

820 S. Boylan Avenue

2301 Mail Service Center

Raleigh, NC 27699-2301

A revised invoice is included as Attachment A. A Microsoft Excel file will be sent to each applicant that

is contracted.



https://www.irs.gov/newsroom/irs-increases-mileage-rate-for-remainder-of-2022
https://www.irs.gov/newsroom/irs-increases-mileage-rate-for-remainder-of-2022
mailto:Nichole.leonardz@dhhs.nc.gov

Execute Addendum #3

Contractor

Authorized Signature

Name Typed or Printed

Date

Addendum # 3 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 Addendum #3.

By:

Signature of Authorized Representative

Printed Name of Authorized Representative Title of Authorized Representative




ATTACHMENT A

DHHS NDBEDP Trainer Invoice
Trainer Name INVOICE #|
Phone Mumber
Email Address DATE SUBMITTED: July 24, 2022
Addrass Firs1 Submisskon
City Fe-Zubmisskon
Siate Zlp Past Due or Late
[EILL 7o Trainer Hourly Rates Hours
OHHS Dvislon or OfMee Mame gTo00 700 AM to 5:00 PM
Attamtion 11250 5000 P to 7200 AM
Addrass
City Mon-Training Hourly Rare: $25.00
State S
Phane
Emall
ASSIGNMENT INFORMATION
[Date of Azsignment: | Requestor |
Consumer Hame:
Description of Assignment:
Tralner Services|  Siart Time: End Tima:
Mon-Train E'Sewlne5| Start Time: End Tima:
Hours Spent on Asslgnment
Tofal Hours Rata Per Hour Sarvices Total
Tralnar Rate: §75.00 §0.00]
Hon-Tralnar Rate: 52500 E-ZI.-ZIEII
TOTAL COST OF HOURS SPENT ON A5SIGHMENT: $0.00]
Travel and Cther Expansss MHumber of Milas Rate Par Mils Milzage Tolal
| Oine: Wary' | Roendirip
|From:
To: 0.00 0.625 0.0
Other Expenses (Hotel, Meals, Parking (please attach receipt)
TOTAL COST OF TRAVEL AMD OTHER EXPENSES. $0.00|
|oissP Servicas Ussd Yea [ Mo [ GRAND TOTAL
Hame of IVESP: Total Senvices Provided: $0.00
Humber of Hours CVSSP Spent on Assignment
Ilntarpmtar Servlces Used Yeg [| Mo [ Total Travel & Other Expenses: $0.00
Hame of Inferpreder
Mumber of Hours Interpreter Spent on Assignment | TOTAL INVOICED: $0.00
For DHHS Agency Use Only
Reviewed Dy -
Title:
Drate: |
Approved By
Title:
Date: |
Budpet Code: 2601 532132 1410626015
wer 7/27/2022




