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The maximum amount of compensation to be paid to all CONTRACTORS collectively
for daily rate charges for the second 12-month period of the initial contract term, (July 1, 2017
through June 30, 2018) shall not exceed the amount of Sixteen Million, Eight Hundred Forty-One
Thousand, Seven Hundred Fifty-Six and No/100 Dollars ($16,841,756.00).

The maximum amount of compensation to be paid to all CONTRACTORS collectively
for daily rate charges for the third 12-month period of the initial contract term, (July 1, 2018 through
June 30, 2019) shall not exceed the amount of Eighteen Million, Three Hundred Two Thousand,
Seven Hundred Seventy-Eight, and No/100 Dollars ($18,302,778.00).

The maximum amount of compensation to be paid to all CONTRACTORS collectively
for daily rate charges for the first 12-month period of the renewal contract term, (July 1, 2019 through
June 30, 2020) shall not exceed the amount of Nineteen Million, Eight Hundred Ninety Thousand,
Five Hundred Forty-Four, and No/100 Dollars ($19,890,544.00).

The maximum amount of compensation to be paid to all CONTRACTORS collectively
for daily rate charges for the second 12-month period of the renewal contract term, (July 1, 2020
through June 30, 2021) shall not exceed the amount of Twenty-One Million, Six Hundred Sixteen
Thousand, Forty-Nine, and No/100 Dollars ($21,616,049.00).

In no event shall the total maximum amount for the services provided by
CONTRACTOR(S) collectively under the terms and conditions of this Agreement for the entire five
(5) year term exceed Ninety Million, Three Thousand, Three Hundred Fifty-Five, and No/100 Dollars
($90,003,355.00).”

3. Except as otherwise provided in this Amendment I, all other provisions of COUNTY
Agreement No. A-16-294 remain unchanged and in full force and effect. This Amendment ] shall
become effective upon execution.

4, COUNTY and CONTRACTORS agree that this Amendment I is sufficient to amend the
Agreement; and that upon execution of this Amendment I, the Agreement and Amendment I together
shall be considered the Agreement.
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APPROVED AS TO LEGAL FORM:
DANIEL C. CEDERBORG, COUNTY COUNSEL

V%W
By: / 7 )(

APPROVED AS TO\A.GZOUNTING FORM:
OSCAR J. GARCIA, CPA, AUDITOR-CONTROLLER/
TREASURER-TAX COLLECTOR

By: (00 AN q[h

REVIEWED AND RECOMMENDED FOR
APPROVAL:

,f{%gﬁ?

Department of Behavxoral Health

Fund/Subclass: 0001/10000
Organization; 56302175
Account/Program: 7295/0

COUNTY OF FRESNO
Fresno, CA
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CONTRACTOR

7™ AVENUE CENTER

By (ot //gé e

Print Name: AV\\/\ M B\A‘\"'C v
Title: Prc 6\&6 V\'k‘

Chairman of the Board, or
President, or any Vice President or
Director of Operations

o e L

Print Name: é{oLV‘\’/ PD\«‘\’\W
Title: SCC/‘“‘\‘P\V\/

Secretary (of Corporation), or
any Assistant Secretary, or
Chief Financial Officer, or

any Assistant Treasurer/Facility
Administrator

Mailing Address:

2115 7" Avenue

Santa Cruz, C 95062

Phone: (831) 420-0120 Ext 109

Email: NDattile@frontst.com

Contact: Natalie D’Attile, Accounting Manager,

COUNTY OF FRESNO

Fresno,

CA
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CONTRACTOR

MENTAL HEALTH MANAGEMENT ], INC,, d.b.a. CANYON MANOR

Print Name:('\? \ c>[t ar‘& = a:ll‘z_,

Title:  Exefvts \lé’—b} rectoR
Chairman of the Board, or
President, or any Vice President or
Director of Operations

N N = SO Y/
Print Name: DQ\ o ‘ HQ\
Title: A\, adcpbm D, e~

Secretary (of Corporation), or
any Assistant Secretary, or
Chief Financial Officer, or

any Assistant Treasurer/Facility
Administrator

Mailing Address:
655 Canyon Manor Road

Novato, CA 94947

Phone: (415) 892-1628

Fax: (415) 892-8624

Email: REvatzCanyonM@aol.com

Contact: Richard Evatz, Executive Director

COUNTY OF FRESNO

Fresno,

Ca
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CONTRACTOR

CF MERCED BEHAVIORAL CENTER, LLC

Print Name: _;’Z?Zfﬁf/ 4 )/ “K/{J?V
Title: @)’, ot O DbyaAon s

Chairman of the Board, or

President, or any Vice President or
Director of Operations

By //% s Z
Print Name: J—zx: ' /4{/}63//
Title: /4-/ //I/}/& '5“’7/7;/

Secretary (of Corporation), or
any Assistant Secretary, or
Chief Financial Officer, or

any Assistant Treasurer/Facility
Administrator

Mailing Address:
1255 “B” Street

Merced, CA 95341

Phone: (209) 723-8814

Email:
Jeri.Allgood@mercedbehavioralhce.com
Contact: Mr. Jeri Allgood, Administrator

COUNTY OF FRESNO
Fresno, CA
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CONTRACTOR

CRESTWOOD BEHAVORIAL HEALTH, INC,

By

Print Name: {;",\’COY'SC C L\s‘ %‘.\
Title: “YreSdenk < CED
Chairman of the Board, or

President, or any Vice President or
Director of Operations

By /’é//éff

PrintName: /5 p 2~ 7 & iy

Title: Oy 70l s T2
Secretary (of Corporation), or
any Assistant Secretary, or
Chief Financial Officer, or
any Assistant Treasurer/Facility
Administrator

Mailing Address:
520 Capitol Mall, Suite 800

Sacramento, CA 95814
Phone: (916) 471-2240
Email: gzeyen@cbhi.net
Contact: Gary Zeyen
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COUNTY OF FRESNO
Fresno, CA
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CONTRACTOR

HELIOS HEALTHCARE, LLC, d.b.a IDYLWOOD CARE CENTER

Print Name: Cﬂtio r\cx)(’, (,Lq\%,,,\

Title: _ Yepsueny + CFo
Chairman of the Board, or
President, or any Vice President or
Director of Operations

By

Print Name: /4 4 A~ Z A Eny
> b

Title: __ oy 7 A le con 2
Secretary (of Corporation), or
any Assistant Secretary, or
Chief Financial Officer, or
any Assistant Treasurer/Facility
Administrator

Mailing Address:
520 Capitol Mall, Suite 800

Sacramento, CA 95814

Phone: (916) 471-2266

Email: gzeyen@cbhi.net
Contact: Gary Zeyen, Controller
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COUNTY OF FRESNO
Fresno, CA
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CONTRACTOR

K¥ COMMUNITY CARE CENTER LLC

By f‘})\ g/l;

I = T )
Print Name: a Bryan S. Tanner
Chief Operating Officer

Title:

Chairman of the Board, or
President, or any Vice President or
Director of Operations

o P!

thame Mﬂ[ﬁw/bﬂﬂ)
Title: /é(mc//m JoA

ﬁecretary (of Corporation), or
any Assistant Secretary, or
Chief Financial Officer, or
any Assistant Treasurer/Facility
Administrator

Mailing Address:

2335 S. Mountain Avenue

Duarte, CA 91010

Phone: (626) 357-3207 Ext 225

Email: boconnor@chms.us

Contact: Barbara O’Connor, Administrator

COUNTY OF FRESNOG
Fresno, CA
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CONTRACTOR

MEDICAL HILL REHABILITATION CENTER

BN (\ N

Print Name: _ \Wamnag (. \;\\_Q'_')Q}
Title: DWaied \){m@%@;\v.

Chairman of the Board, or

President, or any Vice President or
Director of Operations

e
Print Name:/ "(Q\(C‘(\ S,(O'\*
mire: _roch W Dy gioder

Secretary (of\Cgrporation), or
any Assistant Secretary, or
Chief Financial Officer, or

any Assistant Treasurer/Facility
Administrator

Mailinﬁ Address:

475 29" Street

Oakland, CA 94609

Phone: (510) 832-3222 Ext 171

Email: april.hammock@kindred.com
Contact: April Hammock, Admissions Coordinator
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COUNTY OF FRESNO

Fresno,

CA
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CONTRACTOR

VISTA PACIFIC ENTERPRISES

Print Nam%&/ﬁ/ 27871 / fe.
Title: ?/fsfr/ v

Chairman of the Board, or
President, or any Vice President or
Director of (perations

By

Print Name: %}’ &// WM’V J / /Q,/

Title: ﬁﬂ(‘/@[Mw\

Secretary (of Corporatiof),

any Assistant Secretary, or
Chief Financial Officer, or

any Assistant Treasurer/Facility
Administrator

Mailing Address:
Vista Pacifica Center

3674 Pacific Avenue

Jurupa Valley, CA 92509

Phone: (951) 682-4833 Ext. 106

Email: cjumonville@vistapacificaent.com
Contact: Cheryl Jumonville, President

COUNTY OF FRESNO
Fresno, CA
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CONTRACTOR

TELECARE CORPORATION

] : fjw !
By J22454L.Vtﬁc¢éﬁa
Print Name: /7:!/'#(7 /6/0/7/&
Tite: VP _of Aedelopmuns

Chairman of the Board, or
President, or any Vice President or
Director of Operations

Print Name: ,,j&f’l/'e AﬁUI'S’
Title: W of Lrwwnee and CFD

Secretary (of Corporation), or
any Assistant Secretary, or
Chief Financial Officer, or

any Assistant Treasurer/Facility
Administrator

Mailing Address:
1080 Marina Village Parkway, Suite 100

Alameda, CA 94501-1043

Phone: (510) 337-7950 Ext. 1183

Fax: (510) 337-7969

Email: dconnolly@telecarecorp.com
Contact: Dwain Connolly, Contracts Analyst
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CQUNTY OF FRESNO
Fresno, CA




Revised Exhibit A

LIST OF CONTRACTORS

CONTRACTOR NAMES

7t Avenue Center

Mental Health Management |, Inc., d.b.a. Canyon Manor

CF Merced Behavioral, LLC., d.b.a. Merced Behavioral Center

Crestwood Behavioral Health Inc.

Helios Healthcare, LLC., d.b.a. Idylwood Care Center

KF Community Care, LLC., d.b.a. Community Care Center

Medical Hill Rehab Center, LLC., d.b.a. Kindred Nursing and Rehabilitation — Medical Hill

Vista Pacifica Enterprises, Inc., d.b.a. Vista Pacifica Center and d.b.a. Vista Pacifica Convalescent

Telecare Corporation






