


Original Information 
Document Type: _____ Department Code: _____ Contract Number (I.e., 15-123): ______ _ 
Effective Date: Termination Date: Prior Contract Number (Synergen/CMS): ... 

..... -==-----

D Expense Amount: $ D Revenue Amount:$ -----------
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 D Not Appficable to Grant Awards 
Vendor is using a Social Security Number? D Yes D No D Not Applicable to Grant Awards 
If Yes, attach the required form per Administrative Procedure 22-73. 
Amendment Information 
Document Type: MA Department Code: PO Contract Number(i.e., 15-123):..:.1.::.5-09-=· .::.4.:..._ __ _
Amendment No.:�Nl�A-'--------------- AMS V!!rslon No.: ;:6 __________ _
Effective Date: 10/21/2016 New Terminatlon Date: ..:.1;::D/=2=0/=2.::.01.:.:7 ______ _ 

'181 Expense D Revenue 181 Increase D Decrease Amount This Amendment: $91,970.37 
"-'-------

Funding Source(s): RWRD Enterprise Fund 

Cost to Pima County General Fund: .,_N:.:o::.:n:.::e ________________________ _ 

County Administrator Signature/Date: 
(Requirod for Bos/ti Agsn�a/Addendum Item 






