
_I; ~ DSHS CONTRACT NUMBER: 

1B 
'""'"'r Washington Stat6 CONTRACT AMENDMENT 2163-32321 

Department of Social 
& Health Services Amendment No. 01 

Transforming lives 

This Contract Amendment is between the State of Washington Department of Program Contract Number 

Social and Health Services (DSHS) and the Contractor identified below. Click here to enter text. 
Contractor Contract Number 

CONTRACTOR NAME CONTRACTOR doing business as (OBA) 
Kitsap County 

CONTRACTOR ADDRESS WASHINGTON UNIFORM BUSINESS DSHS INDEX NUMBER 
614 Division St MS23 IDENTIFIER (UBI) 1076 
Pt. Orchard, WA 98366-4676 182-002-345 
CONTRACTOR CONTACT I CONTRACTOR TELEPHONE I CONTRACTOR FAX CONTRACTOR E-MAIL ADDRESS 
Kellv Oneal (360) 337-4624 (360) 337-5721 koneal@co.kitsap.wa.us 
DSHS ADMINISTRATION DSHS DIVISION DSHS CONTRACT CODE 
Division of Vocational Rehabilitation Division of Vocational 8000CC-63 

Rehabilitation 
DSHS CONTACT NAME AND TITLE DSHS CONTACT ADDRESS 
Austin Diaz-Munoz 4565 7th Ave SE 
Contracts Specialist 

Lacey, WA 98503 
DSHS CONTACT TELEPHONE DSHS CONTACT FAX DSHS CONTACT E-MAIL ADDRESS 
(564) 200-2812 Click here to enter text. Austin.DiazMunoz(@dshs.wa.Qov 
IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT? I CFDA NUMBERS 
No 
AMENDMENT START DATE CONTRACT END DATE 
10/01/2023 06/30/2024 
PRIOR MAXIMUM CONTRACT AMOUNT AMOUNT OF INCREASE OR DECREASE TOTAL MAXIMUM CONTRACT AMOUNT 
$0.00 $0.00 $0.00 

REASON FOR AMENDMENT; 
CHANGE OR CORRECT CHOOSE ONE: 
ATTACHMENTS. When the box below is marked with an X, the following Exhibits are attached and are incorporated into 
this Contract Amendment by reference: 
D Additional Exhibits (specify): 
This Contract Amendment, including all Exhibits and other documents incorporated by reference, contains all of the terms 
and conditions agreed upon by the parties as changes to the original Contract. No other understandings or 
representations, oral or otherwise, regarding the subject matter of this Contract Amendment shall be deemed to exist or 
bind the parties. All other terms and conditions of the original Contract remain in full force and effect. The parties signing 
below warrant that they have read and understand this Contract Amendment, and have authority to enter into this Contract 
Amendment. 

CONTRACTOURE ,j,. PRINTED NAME AND TITLE DATE SIGNED 

==- (,N>.r\ot~ @,\o.~~~clo, lY'YA\ v, l l) / ,z,.."6 /-i,3 ~ ;c.. ... 
DSHS SIGNATURE PRINTED NAME AND TITLE DATE SIGNED 
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Austin Diaz-Munoz, Contracts Specialist 10/30/23



This Contract between the State of Washington Department of Social and Health Services (DSHS) and the 
Contractor is hereby amended as follows: 

1. Term. The term of the contract is extended to end June 30th, 2024. 

2. Section 3,i,(4),(b),ii is replaced with the following: Maximum 26 hours per month at the hourly rate of $105.00. 

3. Section 4, Consideration, is amended to include an additional subsection that reads as follows: 

"c. The following consideration section applies during the period of October 1, 2023 - June 30, 2024: 

Total consideration payable to the Contractor for satisfactory performance of the work under this Agreement is 

dependent upon the number of DVR Customers successfully served, includes any and all expenses, and shall be 

based on the following: 

A one-time payment of $10,500.00 per Customer shall be paid to the Contractor when the individual 

DVR Customer is considered stable in their on-the-job performance, and has transitioned to Extended Services 

(Long-Term Support). The funder of Extended Services may be a combination of sources such as time-limited 

County-funded support or DDA waiver funded services." 

All other terms and conditions of this Contract remain in full force and effect. 
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Debarred Contractors list 

A debarred contraaor may not bid on, or have a bid considered on, any public works contract. You can search and filter this list using the options 
presented below. 

company Name: !State of Washington Dep;I Principal: ~----------~ From !09/19/20221 To: I09/19/2023 I 
WA UBI Number· RCW: ~IAl_l ___________ ..,~I Penalty Due: Wage Due: 

License Number: IAII JAIi 

Apply FIiters _j Reset 

Download all debarment data @ 

·-·----·---- ·-·---·-···---- -···-· .,.--·-· ·-· ·- ~ - ·--------·· -· ·-- -·-- --------. 

I ~~per page Showlng ___ o_rec'-. _ord_. ~•---'------~'-'-~·~..J..;s""·-'"-----"---·""""----f"st ~•.V;ous. t-<e•,.· Last 
Company Name • UBI :'.:! License ~ Principals C Status C RCW C Debar t Debar Ends O Penalty ~ Wages ~ 

Begins Due Due 

There are no records that match your search criteria. 

~1(!records 




