
Agreement# 43 (018-S1711) , Amendment #1 

Date Prepared: 

AMENDMENTS 
CONTRACT ROUTING SHEET 

Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health & Human Svcs Name: Tahoe Youth & Family Svcs 
Dept. Contact: Lisa Konyecsni Address: 1021 Fremont St. 
Phone: 6901 South Lake Tahoe, CA 96150 
Department 
Head Signature: 

Don Semon, Director 

Auditor/Controller Notified 

Phone: 

Org Code: 5310 

CONTRACTING DEPARTMENT: HHSA - Behavioral Health Division 
Service Requested: MHSA Primary Intervention Project 
Contract Term: 7/1/16 - 6130120 Contract Value: $352,000 -----------

COUNTY CO~VSEL: (Must approve all contracts and MOU '~ j 
Approved : ~ Disapproved: Date: ~l:l --ri 
Approved : ../ Disapproved: Date: 

By:~ 
By: 

------ --.-+-----
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HR APPROVAL: V :· " ~ 
Compliance with Human Resour~es · ements? l ~ Yes No: ~ ; -< 
Compliance verified by: ~ 'b_1 '.0_l0\ o 

I ~ ~ 
(Jj · -

RISK MANAGEMENT: (all contracts & MOU's except boilerpl~te grant funding contract_/':::7's} i;i ___ 
Approved: JC Disapproved: Date: 3(z.c/(q By: ,c::::., c.._---

~~----

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! 
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