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BOARD OF SUPERVISORS AGENDA ITEM SUMMARY 

Requested Board Meeting Date: Next Available 

ITEM SUMMARY, JUST/FICA T/ON &/or SPECIAL CONSIDERATIONS: 

Pima County Health Department will contract with LexisNexis VitalChek to provide enhanced 
processing services to the County as an In-House Provider to be used during the remote 
ordering process for certified copies of records from Pima County Health Department. 

Amendment 1 extends the contract through 0113112015. 

CONTRACT NUMBER (If applicable): CTN HD 13000000000000000241, Amendment 1 

STAFF RECOMMENDA T/ON(S): Approval 

CORPORATE HEADQUARTERS: Six Cadillac Dr., Suite 400. Brentwood, TN 37024 'E 
Page 1 of 2 /t. ,. . .1- -;i: & __, 

,t),, ,,J.r· I Jr1 ,,t!-

?rJ" ;J-

,,/f,/t:/ 

'1- ;,.- !'I 
( :J-) 



CLERK OF BOARD USE ONLY: BOS MTG.----­

ITEM NO.------

PIMA COUNTY COST: $0 and/or REVENUE TO PIMA COUNTY: $_Q 

FUNDING SOURCE(S}:_~N.~l'A~-------­
(i.e. General Fund, State Grant Fund, Federal Fund, Stadium D. Fund, etc.) 

Board of Supervisors District: 

sl All I x 

IMPACT: 

IF APPROVED: Pima County Health Department Vital Records will continue to provide 
enhanced processing services for certified copies of records. 

IF DENIED: Pima County Health Department will not utilize LexisNexis VitalChek to 
provide enhanced processing services for certified copies of records. 

DEPARTMENT NAME: Health Department 

CONTACT PERSON: Denise Sauer TELEPHONE NO.: (520) 243-7947 
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CONTRACT 

PIMA COUNTY DEPARMENT OF HEAL TH 
CONTRACT AMENDMENT 

NO(!fp .. /l/J-J.!/d(Jt11Jtld111J~tJtJ"d ti.YI 
AMENDMENT NO. d I 
This number must appear on all 
invoices, correspondence and 

CONTRACTOR: LexisNexis VitalChek Network, Inc. 
Kelly Dyer 

documents pertaining to this 

CONTRACT NO: 

AMENDMENT NO: 

Six Cadillac Drive, Suite 400 
Brentwood, TN 37027 
(800) 669-8313, Ext. 6806 

CTN-HD-13-000241 

01 

ORIGINAL CONTRACT TERM: 02/01/13- 01/31/2014 
TERM PRIOR AMENDMENT: N/A 
TERM THIS AMENDMENT: 01/31/15 
RENEWALS LEFT: 03 

contract. 

ORIGINAL CONTRACT AMOUNT: 
AMOUNT PRIOR AMENDMENTS: 
AMOUNT THIS AMENDMENT: 
REVISED CONTRACT AMOUNT: 

CONTRACT AMENDMENT 

$0.00 
$0.00 
$0.00 

$ 0.00 

WHEREAS, Pima County, a body politic and corporate of the State of Arizona, hereinafter 
called COUNTY, and LexisNexis VitalChek Network, Inc, hereinafter called CONTRACTOR, 
have entered into a Contract to provide enhanced processing services to the COUNTY as an In­
House Provider to be used during the remote ordering process for certified copies of records 
from Pima County Health Department; and 

WHEREAS, COUNTY and CONTRACTOR desire to amend said Contract to extend the term of 
the Contract to continue to provide services for an additional year. 

NOW THEREFORE, it is agreed as follows: 

I. Amend page 1, header section, item 6: Expiration Date, by extending date 
from January 31, 2014 to January 31, 2015. 

II. Replace Section I, item 21, with the following: 

"Subject to the availability of funds and acceptable Contractor performance, the Contractor 
hereby acknowledges and agrees that the County shall have the right to extend this contract 
every twelve months, for up to three (3) twelve month extensions or any portion thereof, 
unless either party provides sixty (60) days written notice prior to term end. Any extension 
of conJract period must be mutually acceptable to the Department and the Contractor and 
signed by both parties in writing." 
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All other provisions of this Contract, not specifically changed by this Amendment, shall remain in 
effect and be binding upon the parties. 

IN WITNESS WHEREOF, the parties hereto have executed this Amendment. 

PIMA COUNTY CONTRACTOR 

By: ------------
Ch air, Board of Supervisors Date 

ATTEST: 

By: ___________ _ 
Clerk, Board of Supervisors Date 

APPROVED AS TO CONTENT 

By~) 
Direct{;~ 

le3-~f 
Date 

Pima County Health Department 

TO FORM 
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