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AMENDMENT #5 TO VENTURA COUNTY
CONTRACT #8787 FOR

AUXILIARY SUPPLEMENTAL STAFFING SERVICES

This Fifth Amendment to “Auxiliary Supplemental Staffing Agreement” identified as 
Ventura County Contract No. 8787 (the “Agreement") is made and entered into by and 
between the County of Ventura (“Client”) and Huffmaster Crisis Response, Inc. dba 
BlueForce Healthcare Staffing (“Contractor”) (each a “Party” and collectively “Parties”).

The Parties hereby agree that the referenced Agreement is amended effective May 14, 
2024, as follows:

A. All references to the defined term “Contractor” in the Agreement and any 
Amendments shall be deemed to refer to “Huffmaster Crisis Response, Inc.” 
instead of “Huffmaster Crisis Response, Inc. dba BlueForce Healthcare Staffing.”

B. The Agreement, subject to all necessary budgetary approvals by the Ventura 
County Board of Supervisors, shall be extended through June 30, 2025. Then, 
unless either party provides written notice of its intent not to renew at least thirty 
(30) days prior to the annual renewal date, and subject to receipt of all necessary 
budgetary approvals by the Ventura County Board of Supervisors, this Agreement 
may then be extended for up to two (2) additional periods of one (1) year each.

Except as expressly amended herein, all other terms and conditions of the Agreement 
shall remain unchanged.
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IN WITNESS WHEREOF, the parties hereto execute this Amendment on the dates 
written below:

COUNTY OF VENTURA HUFFMASTER CRISIS RESPONSE, INC. 

_____________________________       _______________________________
Authorized Signature Authorized Signature

Name: _______________________ Name: _________________________

Title:_________________________ Title :__________________________

Date:_________________________   Date:__________________________

       _______________________________
Authorized Signature

Name: _________________________

Title:___________________________

Date :__________________________   


