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FIRST AMENDMENT  
TO THE CONTRACT BETWEEN  
THE COUNTY OF DAKOTA AND 

AND WEST ST. PAUL 
FOR OPIOID SETTLEMENT FUNDS  

 
WHEREAS, effective April 29, 2024, the County of Dakota, by and through its Public Health Department, (“County”), 
and City of West St. Paul, 1616 Humboldt Ave., West St Paul, MN 55118, (“Contractor”), entered into a Contract 
for the provision of services related to Opioid Settlement Funds (“the Contract”); and 
 
WHEREAS, the parties desire to amend the Contract; and                        
 
WHEREAS, the Contract provides that any amendments shall be valid only when in writing and signed by Authorized 
Representatives of the parties. 
 
ACCORDINGLY, the parties agree to amend the Contract as follows: 
 

1. Section 1, Effective Date, shall be amended to extend the term of this Contract to and including July 1, 
2027.  
 

2. Section 4, County Obligations, shall be amended to read as follows: 
The County agrees to reimburse the Contractor in an amount not to exceed $ 35,926.00 for costs incurred 
in performing services fulfilling the Purpose described above from the Effective Date through July 1, 2027. 

 
3. All other terms of the Contract between County and Contractor shall remain in full force and effect unless 

otherwise amended or terminated in accordance with law or the terms of the Contract. 
 

4. If any provision of this Amendment conflicts with the any provision of the Contract, or an earlier 
Amendment, the conflicting provision of this Amendment prevails.  

 
ELECTRONIC SIGNATURES 
EACH PARTY AGREES THE ELECTRONIC SIGNATURES OF THE PARTIES INCLUDED IN THIS CONTRACT ARE INTENDED TO 

AUTHENTICATE THIS WRITING AND TO HAVE THE SAME FORCE AND EFFECT AS WET INK SIGNATURES. 
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IN WITNESS WHEREOF, the parties have executed this Amendment to the Contract on the dates indicated below. 
 
Approved by Dakota County Board COUNTY OF DAKOTA 

Resolution No. _____  
By: ____________________________ 

 Title: ___________________________ 

  
Date of Signature: ____________________________ 

  

 CONTRACTOR 

 (I represent and warrant that I am authorized by law to execute 
this Contract and legally bind the Contractor).  

 By: ________________________________________ 
 
 
Title: ______________________________________ 

 Date of Signature: ___________________________ 

 


