Agreement # 4854 - Amendment # 1 Legistar # 20-1285

CONTRACT AMENDMENT ROUTING SHEET

Date Prepared: 10/01/2020 Need Date:
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health and Human Services Agency Name: Kayna Westley, LLC (Stagecoach Inn Pollock Pines)
Dept. Contact:  Consie Mote Address:
Phone: 7118
Department Phone:
Head Signature:
Yvonne Kollings, CFO Org Code: 50100
HHSA Approved email of CRS attached Project String

(if applicable): 50DISASTER-50NONICR-50100-WS

CONTRACTING DEPARTMENT: Health and Human Services Agency
Service Requested: Review of Amendment to Agreement 4854- RESUBMISSION

Description: ctor to procure cleaning/restoration services.

Contract Term: Upon exec- 12/21/2020 Contract Value: $755,000

COUNTY COUNSEL: (must approve all contracts and MOU's)

Approved: || Disapproved: | | Date: 10/07/2020 By: PaulaF. Frantz
Approved: Disapproved: Date: By:

COUNSEL -- PLEASE FORWARD TO HR AND RISK MANAGEMENT -- THANKS!

HR APPROVAL:

Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

RISK MANAGEMENT APPROVAL: (all contracts & MOU's except boilerplate grant funding contracts)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments: N/A

Approved: || Disapproved: Date: By:

Approved: Disapproved: Date: By:

PLEASE EMAIL FOR PICK-UP hhsa-contracts@edcgov.us Thank you!

20-1285 A 1 of 1



	Need Date: 
	Dept Contact: Consie Mote
	Org Code: 50100
	Service Requested: Review of Amendment to Agreement 4854- RESUBMISSION 
	Description: ctor to procure cleaning/restoration services.
	Contract Term: Upon exec- 12/21/2020
	Contract Value: $755,000
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Departments: N/A
	Date_5: 
	Date_6: 
	Date Prepared: 10/01/2020
	Agreement #: 4854
	Amendment #: 1
	Processing Department: Health and Human Services Agency
	Phone: 7118
	Department Head: Yvonne Kollings, CFO
	Department Head Title: HHSA Approved email of CRS attached
	Contractor/Consultant Name: Kayna Westley, LLC (Stagecoach Inn Pollock Pines)
	Contractor/Consultant Address: 
	Contractor/Consultant Address 2: 
	Contractor/Consultant Phone Number: 
	Project String: 50DISASTER-50NONICR-50100-WS
	Contracting Department: Health and Human Services Agency
	Yes: Off
	No: Off
	Counsel Comments 1: 
	Counsel Comments 2: 
	Counsel Comments 3: 
	Counsel Comments 4: 
	Counsel Comments 5: 
	Risk Comments 1: 
	Risk Comments 2: 
	Risk Comments 3: 
	Risk Comments 4: 
	Other Department Comments 1: 
	Other Departments Comments 2: 
	CoCo Disapproved 2: Off
	CoCo Approved: Off
	CoCo Approved 2: Off
	Risk Approved 2: Off
	CoCo Disapproved 1: Off
	Risk Approved: Off
	Other Department Approved: Off
	Other Department Approved 2: Off
	Risk Disapproved 1: Off
	Other Department Disapproved 1: Off
	Risk Disapproved 2: Off
	Other Department Disapproved 2: Off
	Legistar #: 20-1285


