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D-BHDD

CONTRACT AMENDMENT

The Department of Behavioral Health and Developmental Disabilities contract identified below is amended as indicated within this contract
amendment. The effective date of this amendment is October 1, 2025.

STATE OF GEORGIA CONTRACT

State Entity’s Name: | Georgia Department of Behavioral Health and Developmental Disabilities

Contractor’s Legal Name: | Fulton County Department of Behavioral Health and Developmental Disabilities

Address: | 99 Jesse Hill Jr. Drive SE, Atlanta, GA 30303

Contract Number: | 44100-906-CMA00005299

Unique Entity ID: | J3Y1XYZYUFQ5

Service: | AD Clubhouse Services

Initial Contract Start Date: | October 1, 2024

Existing Contract Term: | October 1, 2024 — September 30, 2025

Amendment Number: | 1

WHEREAS, the Contract is in effect through the Existing Contract Term as defined above; and

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties do hereby
agree as follows:

1.

2.

PERIOD OF CONTRACT (PARA 102): The contract's end date is being changed to September 30, 2026.

DEPARTMENT PAYMENT TO CONTRACTOR (PARA 301): The parties hereby agree that $400,000.00 of additional funding is
being obligated to the contract.

The Department will make payments to the Contractor based upon reimbursement for actual expenses incurred which are within the
approved budget. Total contract reimbursement for expenses shall not exceed $800,000.00.

Please refer to Vendor Connect for the Federal Award Identification Number (FAIN) that is associated with this Federal grant.

ADMINISTRATIVE CHANGES (SECTION 1) is being amended to include the administrative changes attached to the contract as
Annex H.

SUCCESSORS AND ASSIGNS. This Amendment shall be binding upon and inure to the benefit of the successors and permitted
assigns of the parties hereto.

ENTIRE AGREEMENT. Except as expressly modified by this Amendment, the contract shall be and remain in full force and effect in
accordance with its terms and shall constitute the legal, valid, binding and enforceable obligations to the parties. This Amendment
and the contract (including any written amendments thereto), collectively, are the complete agreement of the parties and supersede
any prior agreements or representations, whether oral or written, with respect thereto.

All other terms and conditions remain the same.

DBHDD Contract Annex D is DELETED and REPLACED by the attached Annex D, dated October 1, 2025.

DBHDD Contract is amended to ADD Annex H tited CONTRACT ADMINISTRATIVE CHANGES dated October 1, 2025, and by reference,
the Annex is made a part of this contract.
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DBHDD - Fulton County Department of Behavioral Health and Developmental Disabilities
FY2026 AD Clubhouse Services
Amendment - 1

SIGNATURES TO CONTRACT BETWEEN

THE DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPMENTAL DISABILITIES
AND
FULTON COUNTY DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPMENTAL DISABILITIES

IN WITNESS WHEREOF, the parties have caused this Amendment to be duly executed by their authorized representatives.

CONTRACTOR:

Keburt Pitts

Robert Pitts

Authorized Signature:

Printed Name:

. Chairman
Title:

02/18/2026 | 12:27 PM EST

Date:

STATE ENTITY:

Commissioner or Authorized Signature:

Date:

\%Z £ /auZ/ gA/—uc,:/

Item #25-0375 Date: 05/21/25
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DBHDD - Fulton County Department of Behavioral Health and Developmental Disabilities
FY2026 AD Clubhouse Services
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ANNEX D
Effective: October 1, 2025

CONTRACT BUDGET AND MONTHLY CUMULATIVE CONTRACT EXPENDITURE REPORT

Contractor: Fulton County Department of Behavioral Health and Developmental Disabilities
Contractor Number: 44100-906-CMA00005299 Contractor’s Expenditure/Account #:

Electronic Funds Transfer? Yes [ (Musthave completed authorization for EFT on file.) No [

Remit Checks or Remittance Advice to:

Name: Address:
Attn: City/State/Zip:
Type Expense Approved Budget Co::::;tch)::)zLa;:‘tljres M%T(;:In%fim Balance of Funds
Reimbursement

A. Personnel Services $ 527,21450 $ 00 $ 000 $ 0.00
B. Pre-approved Funds $ 10,000.00 $ 00 §$ 0.00 $§ 0.00
C. Regular Operating $ 42,000.00 $ 00 §$ 0.00 $§ 0.00
D. Educational Services $ 31,509.04 $ 00 $ 000 $ 0.00
E. Nutrition Education $ 8,52480 $ 00 $ 000 $ 0.00
F. Employment Services $ 473190 $ 00 §$ 0.00 $§ 0.00
G. Family Involved Activities 3,072.00 $ 0.0 § 0.00 $ 0.00
H. Transportation Costs $ 56,628.00 $ 00 $ 000 $ 0.00
I. Drug Screen Expenses $ 17,960.00 $ 00 $ 0.00 §$ 0.00
J. Off-Site Social Activities $ 28,359.76 §$ 00 §$ 0.00 $§ 0.00
K. Other Direct Costs $ 70,000.00 $ 0.0 § 0.00 $ 0.00
TOTAL $ 800,000.00 $ 0.00 $§ 0.00 $ 0.00

I, the undersigned, certify that the expenditures reported have been made for program accomplishments within the approved budgeted
items:

Prepared by: Approval for Payment:
Koburt Pitts
Contractor Signature Signature of DBHDD Approving Authority

Robert Pitts

Typed Name and Title Typed Name and Title

02/18/2026 | 12:27 PM EST4O4_613_2330

Date Phone Date Approved
QZL/QJZ/ QA/-{“,:/
3

Item #25-0375 Date: 05/21/25
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DBHDD - Fulton County Department of Behavioral Health and Developmental Disabilities
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ANNEX H
Effective: October 1, 2025

CONTRACT ADMINISTRATIVE CHANGES

The purpose of this document is to provide written notice of the State Entity’s decision to exercise its right to amend the contract for
administrative reasons. To the extent the contract requires the State Entity to notify the Supplier, in writing, of any changes to the administrative
data of the contract, this notice is provided to the Contractor for compliance with the requirement(s).

DBHDD Contract Section I, is amended to revise the following para(s):

PARA #104 NONDISCRIMINATION BY CONTRACTORS AND SUBCONTRACTORS: (104A) 05/22/2024

A

NONDISCRIMINATION IN EMPLOYMENT PRACTICES: The Contractor agrees to comply with federal and state laws, rules and
regulations, and the Department's policy relative to nondiscrimination in employment practices because of political affiliation, religion,
race, color, sex, handicap, age, creed, veteran status or national origin. Nondiscrimination in employment practices is applicable to
employees, applicants for employment, promotions, demotions, dismissal, and other elements affecting employment/employees.

NONDISCRIMINATION IN CONSUMER/CUSTOMER/CLIENT/CONSUMER/CUSTOMER/CLIENT SERVICE PRACTICES: The
Contractor agrees to comply with federal and state laws, rules and regulations, and the Department's policy relative to
nondiscrimination in consumer/customer/client and consumer/customer/client service practices because of political affiliation, religion,
race, color, sex, handicap, age, creed, veteran status or national origin. Neither shall any individual be excluded from participation in,
denied the benefits of, or otherwise be subjected to discrimination under any program or activity conducted or supported by the
Department.

COMPLIANCE WITH APPLICABLE PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT: The Contractor agrees to
comply with all applicable provisions of the Americans with Disabilities Act (ADA), 42 U.S.C. § 12101 et seq., and its implementing
regulations (including but not limited to 28 C.F.R. Part 36); Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. §
701 et seq.; and any relevant federal and state laws, rules and regulations regarding employment practices toward individuals with
disabilities and the availability/accessibility of programs, activities, or services for consumers/customers/clients with disabilities.

The Contractor agrees to require any subcontractor performing services funded through this contract to comply with all provisions of
the federal and state laws, rules, regulations and policies described in this paragraph.
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above (Mac only)
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to view and print PDF files

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.
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