


Original Information 

Document Type: Department Code: Contract Number (i.e.,15-123): ----- ----- ------~ 

Effective Date: Termination Date: Prior Contract Number (Synergen/CMS): ------
0 Expense Amount: $ D Revenue Amount: $ 75,000.00 -'------------
Funding Source(s): 

Cost to Pima County General Fund: 
---------------------------~ 

Contract is fully or partially funded with Federal Funds? D Yes D No D Not Applicable to Grant Awards 

Were insurance or indemnity clauses modified? D Yes D No 

Vendor is using a Social Security Number? D Yes D No 

If Yes, attach the required form per Administrative Procedure 22-73. 
Amendment Information 

D Not Applicable to Grant Awards 

D Not Applicable to Grant Awards 

Document Type: CTN Department Code: HD Contract Number (i.e., 15-123): CTN 14-0164 ----- -----
Amendment No.: Two AMS Version No.: Three 

-----------~ 

Effective Date: upon signature New Termination Date: 12/31/18 (no change) 

D Expense IX! Revenue IX! Increase D Decrease Amount This Amendment: $ 75,000.00 --------
Funding Source(s): Arizona Department of Health Services 

Cost to Pima County General Fund: No Cost to General Fund 
---------------------------~ 

Contact: Sharon Grant 

Department: Health 
---------~:..+-------------

Depa rt men t Director Signature/Date: 
--1--=-~4----+-. .......... ~4---~-"'""'~~~=------------

D e put y County Administrator Signature/Date: _ __.,;~--.,.~~~~--~::;....i,.!::..LL.!~~t.-~--~----

Coonty M~n~r~m~~na~r~Da~:~-~~~~~~~~~~~~~~~~~~~~~~~--
(Required for Board Agenda/Addendum Items) 

--- -- --------- - ·-



INTERGOVERNMENTAL AG 

Amendment 

RIZONA DEPART ENT OF 
r.wi..~t.er .~Jt\ ppear lieAl,,~H SERV CES 
~10~.1'1 I t~n ence174d"tlv'IEt dams, com 303 

' . . Pho Arizona 5007 
documents pertaining to · > 542-10 o 
contract. so2 542-1741 AX 

Contract No.: ADHS14-066638 Amendment No.: 2 
Procuremen 1cer: 

Delilah Gonzalez 

ARIZONA MEDICAL MARIJUANA INITIATIVE - PROPOSITION 203 

It is mutually agreed that the Intergovernmental Agreement referenced is amended as follows: 

1. Pursuant to Terms and Conditions, Page Seven (7), Provision Six (6), Contract Changes; the Intergovernmental 
Agreement is amended to replace the Price Sheet with the Revised Price Sheet in this amendment. 

' 

All other provisions of this agreement remain unchanged. 

Contractor Name: PIMA COUNTY HEAL TH DEPARTMENT Authorized Signature 

Address: 3950 SOUTH COUNTRY CLUB ROAD Print Name 

TUCSON ARIZONA 85714 
City State Zip Title 

Pursuant to A.RS. § 11-952, the undersigned public agency attorney has determined This Intergovernmental Agreement Amendment shall be 
that this Intergovernmental Agreement is in proper form and is within the powers and effective the date indicated. The Public Agency is hereby 
authority granted under the laws of Arizona cautioned not to commence any billable work or provide any 

material, service or construction under this IGA until the IGA 
has been executed by an authorized ADHS signatory. 

tfl:t11 1~0AA) ~·tt)·ll~ 
State of Arizona .--

Signature (J Date 
Sianed this dav of 20 

1M11(~~~ 
Print Name 

Procurement Officer 

Attorney General Contract No.: P00120143000078 , which is an Agreement RESERVED FOR USE BY THE SECRETARY OF STATE 
between public agencies, has been reviewed pursuant to A.RS. § 11-952 by the 
undersigned Assistant Attorney, who has determined that it is in proper form and is Under House Bill 2011, A.R.S. § 11-952 
within the cowers and authoritv aranted under the laws of the State of Arizona. 

was amended to remove the 
requirement that Intergovernmental 

Signature Date Agreements be filed with the Secretary 
of State. 

Assistant Attornev General 
Print Name 

.... .4/ I 
REVIEWEDBY&LJ}t, ~ hJ, ~ ~~.- ) 

1 
Appointing Authority or -~··-- v; 

{) Pima County Heelth Department 



INTERGOVERNMENTAL AGREEMENT (IGA) 

Amendment 
Contract No.: ADHS14-066638 Amendment No.: 2 

PRICE SHEET - REVISED 

TYPE OF UNIT 

EDUCATIONAL ACTIVITIES 
ABOUT ARIZONA MEDICAL 
MARIJUANA ACT TO PUBLIC, 
PARTICULARLY QUALIFYING 
HIV/AIDS PATIENTS 

TOTAL RATE 

$18,750.00 
QUARTERLY 

#OF UNITS 

FOUR (4) 

MEDICAL MARIJUANA- PROGRAM ADMINISTRATION 

2 

ARIZONA DEPARTMENT OF 
HEAL TH SERVICES 

1740WestAdams, Room 303 
Phoenix, Arizona 85007 

(602) 542-1040 
602 542-1741 FAX 

Procurement Officer: 
Delilah Gonzalez 

TOTAL 

$75,000.00 

TOTAL COST 
$75,000.00 


