












































































































































































































REQUEST FOR ACTION 
 
 
 
DATE: _____6 July 2023 ____ 
  
 

 _X__ REQUEST FOR ACTION 
 

_____ FOR YOUR INFORMATION 
 

_____ REQUEST FOR INFORMATION 
 
 
TO: BOC  
 
FROM:  Kathy Haskins, BSN, MPH  
 
**************************************************************** 
 
SUMMARY OF REQUEST / INFORMATION:   Request authorization to accept the 
Region 10 PIHP Contract Amendment #_9_ for a total amount of $_9,102.00_____.  
See attached agreement for breakdown.   
 
Request authorization to accept the Region 10 PIHP Contract Amendment #_10_ for a 
total amount of $_7,548.00_____.  See attached agreement for breakdown. 
 
The total amount of additional revenue from Region 10 PIHP Contract Amendment #9 
and #10 totals $16,650.00__.   
 
ADDITIONAL INFORMATION:  This is additional monies above the original contract.  
 
CONTACT PERSON(S):  Kathy Haskins and Todd Anglebrandt 
 
BACKGROUND INFORMATION:   
 
SUPPORTING DOCUMENTS: Copy of the Amendments 
 
DRAFT MOTION:  Motion by ______________, supported by _________________ to 
accept the Region 10 PIHP Prevention Services contract amendment #___, for a total of 
$____________. 
 
 

ATTACHMENTS YES__X___  NO______  
 








