
Agreement 5, Amendment 2 

CONTRACT AMENDMENT ROUTING SHEET 

Date Prepared: O& 2& 2019 Cfi--6 t.- 201 ~ 

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

Health & Human Services 
Zhana Mc Cullough 
7154 

----Don Semon, Director 

o Auditor/Controller Notified 

HR APPROVAL: 

Need Date: 

CONTRACTOR: 
Name: North Tahoe Fire Protection 
Address: P. 0. Box 5879 

Tahoe City, CA 96145 
Phone: 

Org Code: 5450 

Yes / Compliance with Human Resources re~? ) \ 
Compliance verified by: __ __,~ ..... J.l.lll~..o:;_~,...,__--1/.:....L.J.1-'/:........:..._l _,°J1-----------------

No: ____ _ 

RISK MANAGEME~: (all contracts & MOU's except boilerpla e grant funding contrac_!.s)LJ 
Approved: V Disapproved: Date: 17. I f By: fU 'Cf 

"--~----

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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