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CONTRACT 
AMENDMENT 

HCA Contract No.: K3962 
Amendment No.: 3 
 
 

THIS AMENDMENT TO THE CONTRACT is between the Washington State Health Care Authority and the party 
whose name appears below, and is effective as of the date set forth below. 
CONTRACTOR NAME CONTRACTOR doing business as (DBA) 
Lewis County  

CONTRACTOR ADDRESS CONTRACTOR CONTRACT MANAGER 
360 NW North Street 
Chehalis, WA 98532-1925 
 

Name: Alison Puckett 
Email: alison.puckett@lewiscountywa.gov 

Amendment Start Date Amendment End Date Contract End Date 
July 1, 2021 June 30, 2023 June 30, 2023 
Prior Maximum Contract Amount Amount of Increase Total Maximum Compensation 

$233,478 $253,738 $487,216 
 
WHEREAS, HCA and Contractor previously entered into Contract for Criminal Justice Treatment Act 
(CJTA) Funded Treatment and Recovery Support Services, and; 

WHEREAS, HCA and Contractor wish to amend the Contract pursuant to Section 4.3 to: 1) extend the 
term; 2) update the total maximum compensation; and 3) update Deliverables Tables; 

NOW THEREFORE, the parties agree the Contract is amended as follows: 

1. The Term of the Contract is amended to extend the end date from June 30, 2021 to June 30, 
2023. 

2. Section 3.3 Compensation, subsection 3.3.1 is amended to include the following new section: 

3.3.1.3 Schedule A-1, Statement of Work (2021-2023) is $253,738, and includes 
any allowable     expenses. The Maximum Compensation includes 
$137,628 CJTA funding, $116,110 Supplemental CJTA funding, and $0 
State Drug Court funding. 

 
3. Section 3.3 Compensation, subsection 3.3.2, Deliverables Tables for July 1, 2021 through June 

30, 2023 are added as follows: 
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Deliverables Table 
July 1, 2021 through June 30, 2022 

# Deliverable Due Date (Quarterly)   Maximum 
Amount 

1 Submit an updated county Criminal 
Justice Treatment Account (CJTA) 
Plan that was approved by the local 
CJTA panel and signed by County 
Legislative Authority that indicates 
how the CJTA Supplemental will be 
utilized. 

October 1, 2021 $31,717.25 

2 Submit quarterly progress reports January 1, 2022 $31,717.25 

3 Submit quarterly CJTA Revenue and 
Expenditure Reports 

April 1, 2022 $31,717.25 
 

4 Submit monthly and/or quarterly 
Programmatic Treatment Reports 
through Secure File Transfer (SFT) 
process 

July 1, 2022 $31,717.25 

 
State Fiscal 2022 Total Maximum Compensation 

 
$126,869 

 
Deliverables Table 

July 1, 2022 through June 30, 2023 
# Deliverable Due Date (Quarterly) Maximum 

Amount 

1 Submit an updated county Criminal 
Justice Treatment Account (CJTA) 
Plan that was approved by the local 
CJTA panel and signed by County 
Legislative Authority that indicates 
how the CJTA Supplemental will be 
utilized. 

October 1, 2022 $31,717.25 

2 Submit quarterly progress reports January 1, 2023 $31,717.25 

3 Submit quarterly CJTA Revenue and 
Expenditure Reports 

April 1, 2023 $31,717.25 
 

4 Submit monthly and/or quarterly 
Programmatic Treatment Reports 
through Secure File Transfer (SFT) 
process 

July 1, 2023 $31,717.25 

 
State Fiscal Year 2023 Total Maximum Compensation 

 
$126,869 

 

4. This Amendment will be effective July 1, 2021 (“Effective Date”). 
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5. All capitalized terms not otherwise defined herein have the meaning ascribed to them in the Contract. 

6. All other terms and conditions of the Contract remain unchanged and in full force and effect.  

The parties signing below warrant that they have read and understand this Amendment and have authority to 
execute the Amendment. This Amendment will be binding on HCA only upon signature by both parties. 

CONTRACTOR SIGNATURE PRINTED NAME AND TITLE DATE SIGNED 
 
 

 
 

 
 

HCA SIGNATURE PRINTED NAME AND TITLE DATE SIGNED 
 
 
 

 
Rachelle Amerine, Contracts Administrator 
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