STATE OF DELAWARE

DEPARTIMENT OF CORRECTION
BUREAU OF MANAGEMENT SERVICES

245 MCKEE ROAD

DOVER, DELAWARE 19904
Telephone: (302) 857-5412

Fax: (302) 622-4461

CONTRACT EXTENSION FORM

'CONTRACTNO.:

DOC1215-SEXOFFEN

CONTRACT NAME: | SEX OFFENDER ASSESSMENT SERVICES

_VENDORNAME o _ReammeshﬂﬂmmanmbpmemlncLRHD)#A

ADDRESS: 4700 Wissahickon Ave., Ste. 128, Philadelphia, PA
| 19144-4248

EW | 23-17271331001

"VENDOR REPRESENTATIVE NAME: Robert Fishman

(PLEASE PRINT)

“TERMS OF CONTRACT AMENDMENT:

Effective October 1, 2013, the undersigned hereby
agrees to an optional three (3) month extension to
provide sex offender treatment services under DOC
Contract Number DOC1215-SEXOFFEN. The services
provided shall be according to the same terms and
conditions as set forth in the original contract in effect
December 1, 2012, and will terminate on December 31,
2013.
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