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FIRST AMENDMENT TO AGREEMENT NO. 2025-123
ASSIGNMENT AND ASSUMPTION OF CONTRACT (“FIRST
AMENDMENT”)

Effective October 1, 2025, CORRECTIONAL HEALTHCARE PARTNERS, INC., a
California corporation (“ASSIGNOR”), hereby assigns and transfers to CHPYUBA, Inc.,
a California corporation (“ASSIGNEE”), and ASSIGNEE hereby assumes all of the rights,
duties and obligations of ASSIGNOR under Agreement No. 2025-123 with the COUNTY
OF YUBA (“COUNTY?) for jail medical and behavioral health services for incarcerated
persons.

Effective October 1, 2025, ASSIGNEE assumes any and all liabilities of ASSIGNOR,
known and unknown, relating to Agreement No. 2025-123 that pre-date this assignment.
ASSIGNOR represents and warrants to ASSIGNEE that to the best of its knowledge there
are no breaches or defaults under Agreement No. 2025-123 that pre-date this assignment
which would give rise to any liability.

Notices to ASSIGNOR shall now be sent to the address shown below for ASSIGNEE.
COUNTY’S notice remains the same as shown in the original Agreement.

ASSIGNEE agrees that upon execution of this First Amendment to Agreement No. 2025-
123, ASSIGNEE shall that same day provide COUNTY with a letter from ASSIGNEE’s
insurance broker stating that coverage is bound that same day if execution is before 12 pm
PST, or that coverage is bound the next business day if execution is after 12 pm PST, and
stating the coverages and limits as required by Agreement No. 2025-123. ASSIGNEE
further agrees that it shall provide corresponding Certificates of Insurance no later than 48
hours following the effective date of coverage.

All other terms of Agreement No. 2025-123 not modified by this First Amendment shall
remain in full force and effect.

ASSIGNOR: ASSIGNEE:
CORRECTIONAL HEALTHCARE CHPYUBA, INC.
PARTNERS, INC. 4365 Executive Dr., Suite 540
4365 Executive Dr., Suite 540 San Diego, CA 92121

San Diego, CA 92121

By: Peter J. Freedland M.D., M.B.A. By: Peter J. Freedland M.D., M.B.A.
Chief Executive Officer Chief Executive Officer
Correctional Healthcare Partners, Inc. CHPYuba, Inc.

Date: Date:
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CONSENT TO ASSIGNMENT AND ASSUMPTION

Pursuant to Article 21 of Agreement No. 2025-123, COUNTY hereby consents to
Correctional Healthcare Partners, Inc.’s assignment and CHPYUBA, Inc.’s assumption of
the Agreement subject to CHPYUBA, Inc. providing proof of required insurance.

By:
Perminder Bains
Purchasing Agent, Administrative Services

Date:

INSURANCE PROVISIONS APPROVED:

Tiffany Manuel
Human Resource Director
& Risk Manager

APPROVED AS TO FORM:

Janet Bender
County Counsel

CONSENTED TO:

CONSENT AND APPROVAL

STATE PUBLIC WORKS

BOARD OF THE STATE OF CALIFORNIA

By: Date:

Koreen H. van Ravenhorst
Deputy Director

Board of State and Community Corrections

By: Date:
Aaron R. Maguire
Executive Officer
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COUNTY hereby consents to the above assignment and assumption of contract, subject to CHPYUBA, Inc.
providing proof of required insurance and any other contracting documents required.

ASSIGNOR: ASSIGNEE:
CORRECTIONAL HEALTHCARE PARTNERS, Inc. CHPYUBA, INC.
4365 Executive Dr., Suite 540 4365 Executive Dr., Suite 540
San Diego, CA 92121 San Diego, CA 92121
E;db; [Signed by:
SIGNATURE SIGNATURE
Peter J. Freedland, M.D., M.B.A. Peter J. Freedland, M.D., M.B.A.
FULL NAME FULL NAME
9/29/2025 9/29/2025
DATE SIGNED DATE SIGNED

Chief Executive Officer, Correctional Healthcare Partdeiresf, Executive Officer, CHPYUBA, Inc.

TITLE TITLE
"COUNTY" COUNTY OF YUBA INSURANCE PROVISIONS APPROVED:
Signed by: Signed by:
Puwindur Pains ’hﬁfou/u? Mavune
SIGNATURE SIGNATURE
Perminder Bains Tiffany Manuel
FULL NAME FULL NAME
9/29/2025 9/29/2025
DATE SIGNED DATE SIGNED
Purchasing Agent, Administrative Services Human Resources Director & Risk Manager
TITLE TITLE

REVIEWED AND APPROVED BY COUNTY COUNSEL: CONSENTED TO:
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Signed by:

Patricia. Spaletta for Janat Bondur CONSENT AND APPROVAL

5997D50A5A72483

SIGNATURE

for Janet E. Bender
FULL NAME

9/29/2025
DATE SIGNED

County Counsel
TITLE

STATE PUBLIC WORKS BOARD OF THE STATE OF
CALIFORNIA

Signed by:

karvun B, wa Kavedusrst

8070CCA3514C43E—

SIGNATURE

Koreen H. van Ravenhorst

FULL NAME

9/30/2025

DATE SIGNED

Deputy Director

TITLE

Board of State and Community Corrections
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Signed by:

Aaven. K. Nw)wn

CQOF3FQES2EED4ACC

SIGNATURE

Aaron R. Maguire

FULL NAME

9/30/2025

DATE SIGNED

Executive Officer

TITLE
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