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By: 

the term of this Agreement then the compensation payable under this Agreement shall be 
increased for that quarter by a per diem rate of $5.67. 

(d) Annual adjustment of monthly base fee and per diem rate. Effective July l ,  2025
and each year thereafter, the base fee and per diem rate paid by COUNTY shall be
increased by the Bureau of Labor Statistics Medical Care Subindex for the West Region
for the month of February immediately preceding the fiscal year for which the adjustment
will be effective.

4. On and after the effective date of this Amendment No. 3 of the Agreement, all references
in the Agreement to Exhibit "A" shall mean Exhibit "A-I" attached to Amendment No. 3.

5. Except as provided above, the terms and conditions of this Agreement shall remain in full
force and effect as originally approved.

IN WITNESS WHEREOF, this Amendment No. 3 to Agreement No. 190201B was
executed by the parties hereto as of the date first above written. 

APPROVED AS TO FORM 
Office of County Counsel 

Corey S. Utsurogi 

County Counsel 

CALIFORNIA FORENSIC MEDICAL GROUP, INC 

By� 
ciit!:'i57fflbsoN ("JUDD") BAZZEL, M.D, 
President 

"CONTRACTOR" 

NAP A COUNTY, a political subdivision of the 
State of California 

By _____________ _ 
ANNE COTTRELL, Chair 
Board of Supervisors 

"COUNTY" 

APPROVED BY THE NAPA ATTEST: NEHA HOSKINS 
COUNTY Clerk of the Board of Supervisors 

BOARD OF SUPERVISORS 

Date: By: 
Processed By: 

Date: 3/24/25 
Deputy Clerk of the Board 
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