


. Origirial 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 
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: CT Department Code: CS Contract Number (i.e., 15-123): 16-418 
------ ----- -------

Amendment No.: 1 AMS Version No.: 3 
------------

Effective Date: 4/18/17 New Termination Date: 
IZJ Expense D Revenue @Increase D Decrease Amount This Amendment: $11,061.00 

--------

Funding Source(s): U.S. Department of Labor (DOL), Arizona Dept of Economic Security (ADES) and Pima County 
General Funds 

Cost to Pima County General Fund:  no change to original amount of $31,012.00 
-----------------------------

Contact: Rise Hart 
Department: Community Services Telephone: 724-5723 

I 
-------�--

Department Director Signature/Date: _4="'������:::=:;z___-1,'-hµ.,u-fL.:__ ___ -.----+--+::__ ___ _
Deputy County Administrator Signature/Date: --;,-�;:::=:���������;;;;��

.....,

:t�(!J_�{_ ____

County Administrator Signature/Date: ___ _J_�������������Z-�etU/LC"C... _____
(Required for Board Agenda/Addendum Items) 








