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Contract#: 090-S1411 Amendment II 

CONTRACT ROlJTING SHEE~/----- - ----------==~~ - . - . 
Date Prepared: 8/28/15 Need Date:/ - ASAP - Need to pay invoice 

CONTRA&eR: _ ____ _ 
---------------------

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Child Support Services 
Ginger Harms 
7238 

Donald Semon 

Name: Columbia Ultimate, Inc. 
Address: 4400 Ne 7yfh Ave, Suite 100 

Vancouver, WA 98662 
Phone: 800-488-4420 

CONTRACTING DEPARTMENT: Child Support Services, Revenue Recovery Division 
Service Requested: Approval of contract amendment to correct business name 
Contract Term: Perpetual Contract Value: Annual 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified b : 

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

COUNTY COUNS L: (Must approve all contracts and MOU'§.) 1 I ~ 
Approved : Disapproved: Date: c-;Ll 't/..'2 
Approved: Disapproved: Date: ' 1 

----------- 0 
0 

The purpose of the Amendment is to correct the business name to coincide with payee data rEiords. 
c: z 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOW's except boilerplate grant funding a 
Approved: >( Disapproved: \N()\ Date: q \ 11- 1 \5' By: =----;A"""-"--'¥=--''------

Approved: ~ Disapproved: Date: By: __::__----v;,,:__ ____ _ 

-1 

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

Rev. 12/2000 (GS-GVP) 




