
Agreement# _43 _7 _9 __ - Amendment# 11 Legistar # _____ _ 

CONTRACT AMENDMENT ROUTING SHEET 

Need Date: 0112912021 Date Prepared: 0112112021 ----------- -------------
PROCESSING DEPARTMENT: 
Department: SHERIFF -----------

CONTRACTOR: 
Name: PRAESES, LLC. 

Dept. Contact: Tania Donnelly Address: 330 MARSHALL ST., STE 800 --------'-------
Phone: 530-621-6636 SHREVEPORT, LA, 71101 

Department 
Head Signature: 

-----------
J D V .11 

Digitally signed by Jon OeVillo 
on e I e Dato:2021.02.0412:47:19 

-08'00' 

Phone: 

Org Code: 2430GEN -------------
Project String 
(if applicable): 

CONTRACTING DEPARTMENT: SHERIFF'S OFFICE -------------------------
Service Requested: INMATE COMMUNICATIONS CONSULTING MANAGEMENT AND RECONCILIATION SERVICES 

Description: ADJUSTMENTS TO COMPENSATION AND SCOPE OF SERVICES 

Contract Term: 111512020 -111412024 Contract Value: 180,000 --'-------------
COUNTY COUNSEL: (must approve all contracts and MOU's) 
Approved: r7l Disapproved: 0_ Date: _021_0_4_120 _2_1 ___ By:
Approved: [Z] Disapproved: =o= Date: 0211812021 By: 

Resubmitted version from vendor approved on 2/18/21. 

�1 .... � .. �l. 
Stephen L. Manso II :=--mi..oLCM t•;tu.-orw 

Stephen l. Mansell :E::,7,::� 

COUNSEL -- PLEASE FORWARD TO HR AND RISK MANAGEMENT -- THANKS! 

HR APPROVAL: 
Compliance with Human Resources requirements? Yes: _.__n__.___ No: ____._n_..___ 
Compliance verified by: ___________________________ _

RISK MANAGEMENT APPROVAL: (all contracts & MOU's except boilerplate grant funding contracts) 
Approved: 

R. 
Disapproved: O_ Date: ______ By: ______ _

Approved: _ __._ _ _. __ Disapproved: _=o:= Date: _______ By: ______ _

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: -��I __ Disapproved: I Date:
Approved: I Disapproved: _ _,___,_I_ Date:

By: 
------ -------

By: 
------- -------
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