


Originai Information

Document Type:lease Department Code: Contract Number (i.e.,15-123):
Effective Date: Termination Date;: Prior Contract Number (Synergen/CMS):
Expense Amount: $ [1 Revenue Amount: $

Funding Source(s):

Cost to Pima County General Fund:

Contract is fully or partially funded with Federal Funds? [ Yes [[JNo [] Not Applicable to Grant Awards
Were insurance or indemnity clauses modified? [(JYes []No [] NotApplicable to Grant Awards
Vendor is using a Social Security Number? [JYes [No [] NotApplicable to Grant Awards

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

Document Type: CT Department Code: FM for HD ~ Contract Number (i.e.,15-123): 15473
Amendment No.: 1 AMS Version No.: 8

Effective Date: 7-1-17 New Termination Date: 6-30-19

Expense [ |Revenue Increase [ ] Decrease Amount This Amendment; $256,494.12

Funding Source(s):

Cost to Pima County General Fund: _$ A5G, 494. | A

Contact: Melissa Loeschen

Department: Facilities Management Telephone: 724-8230

Department Director Signature/Date: /’Q W 6//(5 /17
2 T,

Deputy County Administrator Slgnature/Date

County Administrator Signature/Date:
(Required for Board Agenda/Addendum ltems)


















