STATE OF TEXAS §
§
COUNTY OF TRAVIS §

AMENDMENT 4 TO CONTRACT NUMBER CON0000309

The Texas Juvenile Justice Department, hereinafter TJJD, and Cornerstone Programs Corporation,
9085 E. Mineral Circle, Suite 235, Centennial, Colorado 80112-3400, Texas Vendor ID 184145740758,
hereinafter Service Provider, acknowledge that they have previously entered into a contract for the
provision of secure residential specialized services located at Garza County Regional Juvenile Center,
800 North Avenue F, Post, Texas 79358, for the period of July 1, 2013, through August 31, 2017. This

contract is identified as contract number CON0OODG309.

Both parties wish to continue the relationship that exists without a lapse in services. Service Provider
agrees to continue to provide services under the aforementioned existing contract, and the TJJD agrees
to continue to use Service Provider's services during the term of this contract.

Service Provider represents and warrants that the individual signing this Amendment is autherized to sign

this document on behalf of Service Provider and to hind Service Provider under this Amendment.

The parties hereto agree to be bound by the terms of the existing contract and amendments, subject to

the following changes:

1. Service Provider's Statement of Work Narrative is being replaced with the attached "Program
Compenents and Narrative — FY 17", (See Attached)

2. Service Providers "Youth Services Contract Program Standards — FY 17" are attached and
hereby incorporated inte and made a part of this contract, superseding the terms in the Fiscal
Year 2016 contract documents, Contract Care Facility Review Onsite Medical Services and TJJD

Case Management Requirements for Contract Care Programs. (See Attached)

3. The total contract amount for the period of September 1, 2016, through August 31, 2017, shall not
exceed $2,365,200.00 (two million three hundred sixty-five thousand two hundred dollars

and zero cents).

IN WITNESS WHEREOF, the parties hereto have made and executed this Amendment as of the day and

year last below written.
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