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S\ TEXAS

4 Health and Human
& Services Jennifer A. Shuford, M.D., M.P.H.

Commissioner

Texas Department of State Health Services

The Honorable Tim O’Hare, County Judge
Tarrant County

100 East Weatherford Street

Fort Worth, Texas 76196-0101

Subject: HIV/Housing Opportunities for Persons with AIDS (HOPWA)
Contract Number: HHS001317100005, Amendment No. 2
Contract Amount: $625,499.00
Contract Term: September 1, 2023 through August 31, 2025

Dear Judge O'Hare:

Enclosed is Amendment No. 2 to the above-referenced HIV/HOPWA contract between
the Department of State Health Services and Tarrant County.

The purpose of this contract is to meet the housing needs of low-income persons
living with HIV (PLWH) and their households within the State of Texas and provide
stable, accessible housing that will help facilitate clients’ entry into, or continuation
of, primary medical care and other support services.

This amendment increases the contract by $667.00.
Please let me know if you have any questions or need additional information.

Sincerely,

Nadine Bautista, CTCM

Contract Manager

Phone: 512-776-6524

Email: Nadine.Bautista@dshs.texas.gov
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DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT NO. HHS001317100005

AMENDMENT No. 2

The Department of State Health Services (“DSHS” or “System Agency”) and Tarrant County
(“Grantee”), each a “Party” and collectively the “Parties” to that certain grant contract for
HIV/Housing Opportunities for Persons with AIDS (“HOPWA”) services, effective September 1,
2023, and denominated DSHS Contract No. HHS001317100005 (the “Contract™), as amended,
now desire to further amend the Contract.

Whereas, DSHS desires to add funds for State Fiscal Year 2025 (September 1, 2024, through
August 31, 2025), and revise the Budget accordingly.

Now, THEREFORE, the Parties hereby amend and modify the Contract as follows:

1. SECTION V, BUDGET AND INDIRECT COST RATE, of the Contract is amended to add
$667.00 to the Contract for authorized services provided from September 1, 2024, through
August 31, 2025, with a new, not-to exceed Contract total of $625,499.00. All payments
under the Contract shall be made in accordance with Attachment B-2, Revised Budget.

2. ATTACHMENT B-1, REVISED BUDGET, is hereby deleted in its entirety and replaced with
ATTACHMENT B-2, REVISED BUDGET (attached hereto).

3. This Amendment No. 2 shall be effective on the signature date of the latter of the Parties
to sign this agreement.

4. Except as amended and modified by this Amendment, all terms and conditions of the
Contract, as amended, shall remain in effect.

5. Any further revision to the Contract shall be by written agreement of the Parties.

6. Each Party represents and warrants that the person executing this Amendment No. 2
on its behalf has full power and authority to enter into this Amendment.

Signature page follows
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SIGNATURE PAGE FOR AMENDMENT NO. 2

DSHS CoNTRACT NO. HHS001317100005

DEPARTMENT OF STATE HEALTH SERVICES TARRANT COUNTY

By: By:

Printed Name: Printed Name: __1im O'Hare
Title: Title: County Judge

Date of Signature: Date of Signature:

THE FOLLOWING DOCUMENT IS ATTACHED TO THIS AMENDMENT, AND ITS TERMS ARE HEREBY
INCORPORATED INTO THE CONTRACT:

ATTACHMENT B-2 — REVISED BUDGET
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ATTACHMENT B-2

REVISED BUDGET
Budget Categories State Fiscal Year 2024 State Fiscal Year 2025
(9/1/2023 — 8/31/2024) (9/1/2024 — 8/31/2025)

Personnel $4,996.00 $4,556.00
Fringe Benefits $1,998.00 $1,822.00
Travel $3,551.00 $3,404.00
Equipment $0.00 $0.00
Supplies $25.00 $0.00
Contractual $301,680.00 $303,083.00
Other $166.00 $218.00
Total Direct Charges $312,416.00 $313,083.00
Indirect Charges $0.00 $0.00
Total $312,416.00 $313,083.00
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SIGNED AND EXECUTED this day of ,2024.

COUNTY OF TARRANT
STATE OF TEXAS

By:

Tim O’Hare
County Judge
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