
Agreement # 3087, Amendment #1 

CONTRACT AMENDMENT ROUTING SHEET 

Date Prepared: 1/27/20 Need Date: 1/31/20 ---------- ----------- -

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA Name: EDCA Lifeskills ----------Dept. Contact: Lisa Konyecsni Address: 893 Spring St. 
Phone: Ext. 6901 Placerville, CA 95667 ----------
Depa rt men t ~ II II r' 
Head Signature: ~ \............ 

Phone: 

Donald Semon, Director Org Code: 5310 ------------
DAuditor/Controller Notified C8:I N/A - Under $1 OOk 

CONTRACTING DEPARTMENT: Behavioral Health Division ----------------------
Service Requested : Senior Peer Counselin ,\ 
Contract Term: 7/1/18- 6130120 Contract Value: _$_8_8.:_, o_oo___..+----'='=-'=~_:;._,c::::___:__~~ 

COUNTY COUNSEL: (Must approve all contracts and MOU's)1 J 
Approved : )< Disapproved: Date: Q.Ll{/;J.-00-0 
Approved: Disapproved: Date: 

By:~ 
By: 

------ --+--+----

HR APPROVAL: . I 
Compliance with Hur;i~ re;;i.jreme~ts? Yes _IL__ 
Compliance verified ~ ~l "2 l 2- 0'2-0 Lauren Montalvo 

No: -----

RISK MANAGEME,NT: (all contracts & MOU's except boilerplate grant funding contr~ 
Approved: '1~ Disapproved: Date: 5' fe~l.D?-0 By: -~--+->..,........-,r---
Approved : Disapproved: Date: By: ------

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 
Approved: Disapproved: Date: By: ------
Approved: Disapproved: Date: By: ------

PLEASE EMAIL HHSA CONTRACTS@EDCGOV.US FOR PICK-UP ... THANKS! 
EDG cot.nn~l COUNSEL 
? {',<){' ~.n·[?,J 00 ... \,'~ ~1•")"} 
.,._V.L..."J ,,,J~'"'l·i! LJ H. £..... '::,..._..._ 
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