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4th ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS 4" ADDENDUM is to that Contract for Services entered into on July 29, 2022,
and as amended on October 17, 2023, and December 3, 2024, and October 8, 2025 by
and between the County of Siskiyou (“County”) and Applied Survey Research, a non-
profit 501 (c) (3) (“Contractor”) and is entered into on the date when it has been both
approved by the Board and signed by all other parties to it.

WHEREAS, the Contract expires on June 30, 2026, and services continued to
be required after that date; and

WHEREAS, the parties desire to extend the term of the Contract.

WHEREAS, the cost of services to be provided under the Contract is expected to
exceed the amount provided in the Contract; and

WHEREAS, the parties desire to increase the amount of compensation payable
under the Contract.

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

Paragraph 1.01 of the Contract for Services shall be amended to extend the term
of the Contract through June 30, 2027.

Paragraph 3.01 of the Contract, Compensation, shall be amended to add an
additional Thirty-Six Thousand Eight Hundred Dollars and No/100 Cents ($36,800.00), to
increase the compensation payable under the Contract to an amount not to exceed One
Hundred Seventy One Thousand Fifty Dollars and No/100 Cents ($171,050.00).

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

(SIGNATURES ON FOLLOWING PAGE)
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IN WITNESS WHEREOF, County and Contractor have executed this 4th addendum on
the dates set forth below, each signatory represents that they have the authority to
execute this agreement and to bind the Party on whose behalf their execution is made.

COUNTY OF SISKIYOU

Date:
RAY A. HAUPT, CHAIR
Board of Supervisors
County of Siskiyou
State of California

ATTEST:

LAURA BYNUM

Clerk, Board of Supervisors

By:

Deputy
CONTRACTOR: Applied Survey
Research, a non-profit 501 (c) (3)

DocuSigned by:
Date: 5/6/2026 Ek {

L8 Tetig-Niclai, MA
Senior Vice President of Planning and
Evaluation

DocuSigned by:

Date;_°/6/2026 Pudur (ovnain, Prosidont and (ficf Einandal, Bffcr
RetercQemnery
Vice President and Chief Financial Officer

License No:
(Licensed in accordance with an act providing for the registration of contractors)

Note to Contractor: For corporations, the contract must be signed by two officers. The first signature must be that of
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)

TAXPAYER I.D. On File

ACCOUNTING:

Fund Org Account Activity FY22/23 FY23/24 FY24/25 FY25/26 FY26/27
2129 401031 723000 164 $10,000 $35,000 $50,050 $39,200 $36,800
Encumbrance number (if applicable): E2600327

If not to exceed, include amount not to exceed: $171,050.00.

If needed for multi-year contracts, please include separate sheet with financial
information for each fiscal year.
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Siskiyou: BHSA Support and MHSA Evaluation July 1, 2026 to June 30, 2027

Phase/ Task

Evaluation Technical Assistance

a |Evaluation: Convene periodic Calls with BHSA Team to discuss data collection
and reporting needs

b |Capacity Building: Convene technical assistance meeting (2} with BHSA and its
funded program (internal or community-based) to strategize for best ways to
adhere to BHS0AC's evaluation and reporting requirements (outcome frameworks,
data plans, tools, etc.)

Analysis and Reporting for FY 2025-26
Gather FY 2025-26 data from Apricot 360: Analyze data on standardized
outcomes (e.g., pre-post analysis)

b |Update alocal Siskiyou Co MHSA Annual Report, with overall numbers served,
demographics, grantee-by-grantee progress, and overall results across the whole
MHSA portfolio on standardized outcome measures and tools such as Youth
Development Survey, Wellness Checklists and Post Workshop Surveys. Also
includes a Data Book of all data gathered from contracted partners.

3 Contingency

a |Bank of hours to provide support as it arises; to be used only with approval from
BHSA Coordinator
Total

Timing

Ongoing

Jul-Dec

July-Aug

Aug-Sept

As needed

Hours
64

24

40

110
50

60

10
10
184

Cost
$12,800.00

$22,000.00

$2,000.00

$36,800.00
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