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This agreement with the State of California dated July 01, 2019 designated as number CCTR-9025 shall be amended in the
following particulars but no others:

The Contractor agrees to comply with the terms and conditions of the Contra Costa County Local Individualized Subsidized
Child Care Plan (hereafter the "CONTRA COSTA COUNTY PILOT PLAN") as specifically approved by letter from the California
Department of Education, dated May 8, 2019. The Contract must meet the specifications of the GENERAL CHILD CARE AND
DEVELOPMENT PROGRAM REQUIREMENTS except where the CONTRA COSTA COUNTY PILOT PLAN allows for
exceptions.

The Maximum Reimbursable Amount (MRA) payable pursuant to the provisions of this agreement shall be amended by deleting
reference to $3,734,214.00 and inserting $3,855,946.00 in place thereof.

The Maximum Rate per child day of enrollment payable pursuant to the provisions of the agreement shall be amended by
deleting reference to $47.98 and inserting $49.54 in place thereof.

SERVICE REQUIREMENTS

The minimum Child Days of Enrollment (CDE) Requirement shall be 77,835.0. (No Change)

Minimum Days of Operation (MDO) Requirement shall be 252.  (No change)
 

 
EXCEPT AS AMENDED HEREIN all terms and conditions of the original agreement shall remain unchanged and in full force
and effect.

Amendment 01

Budget Act/Rate Change/Add Pilot Language

T.B.A. NO.
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I hereby certify upon my own personal knowledge that budgeted funds are available for the period and
purpose of the expenditure stated above.
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