v THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

| Contract Number
SAN BERNARDINO

COUNTY 15-330 A-3
SAP Number
4400002656

Department of Behavioral Health

Department Contract Representative  Paul Lindenberg

Telephone Number (909) 386-8264

Contractor Inland Valley Drug and Alcohol
Recovery Services

Contractor Representative Tina Hughes

Telephone Number (909) 932-1069

Contract Term July 1, 2015 - September 30, 2020

Original Contract Amount N/A

Amendment Amount N/A

Total Contract Amount N/A

Cost Center N/A

THIS CONTRACT is entered into in the State of California by and between the County of San Bernardino,
hereinafter called the County, and Inland Valley Drug and Alcohol Recovery Services referenced above,
hereinafter called Contractor.

IT IS HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 15-339 by and between the County of San Bernardino, a political
subdivision of the State of California, and Contractor for Substance Use Disorder and Recovery Services
Recovery Residences, which Contract first became effective July 1, 2015, the following changes are hereby
made and agreed to, effective November 5, 2019:
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l. ADDENDUM |, paragraph B is hereby amended to read as follows:
B. FACILITY LOCATIONS:

The Contractor shall provide the above services in and from the following address(es):

Arrow House Ontario House o™ Street

1439 W. Arrow Highway 435 N. Cucamonga Ave. 390 E. 9 Street
Upland, CA 91786 Ontario, CA 91764 Upland, CA 91786
Laurel House 1%t Avenue House

790 N. Laurel Ave. 1341 N. 1%t Avenue

Upland, CA 91786 Upland, CA 91786

The locations for services may change in order to best serve the needs of San Bernardino
County residents. Any location change shall be approved by the Director or designee, to ensure
that all applicable laws and regulations are followed and all contract requirements are met.

1. All other terms, conditions and covenants in the basic agreement remain in full force and effect.

COUNTY OF SAN BERNARDINO Inland Valley Drug and Alcohol Recovery Services

(Print or type name of ation, company, contractor, etc.)
. By %/L_/

, Board of Supervisors {Au!bonzed sigféture - sign in blue ink)

Curt Hagman, Chair

Dated: R@l! 0k 219 Name /Iﬂ//' //4 %4/@

SIGNED AND CE THA‘f“’A EOPY OF THIS (Print or type name of pergon signing contract)
DOCUMENT HAS'BEEN DELIVERED\‘rO THE D
CHAIRMAN OF+THE BOARD Title ﬁE

5 Monell (Print or Type)
lhe'Bodrd of Supervisors
unty df San Bernardino

Dated: /0//6;// ?

Address /RGO E Ay yold [%LL)L/
p/ﬂmo La 75D

FOR COUNTY USE ONLY/ [ o T\/

Approved as to Legal

Rev.ewedaﬁ‘ mtwmem

Veronica Kell
Date
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