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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
Office of Indian Policy
PO Box 45105, Olympia WA  98504-5105
Contract Consolidation Amendment Form
	Indian Nation: THE TRIBE
Tribal Consolidated Contract Plan Contract Number: 1360-
ACD Amendment Number: 1360-xxxxxx-2
Amending: (check all that apply)
__X__ IGA            ____ Plan              _X___ Budget            ____ Assurances
Administration/Program: See below

	Reason for change: Update tribal contract consolidation IGA, budget, and reporting for State Fiscal Year 
July 1, 2014 to June 30, 2015 unless otherwise noted.

	Annual funding advance by program for the State Fiscal Year 7/1/2014 through 6/30/2015:
CA –ICW GFS: 
CA-ILS – CDFA# 93.674 
DBHR-CD
SAPT Block Grant CDFA# 93.959
GFS:
CJAA
DBHR MHPP

Amend the tribe’s Intergovernmental Agreement with changes attached.  The changes are to reporting requirements.

All references to OMB Circular 133 and or the “Single Audit Act” in the IGA, Assurances and Guidelines shall be changed to “2 CFR Part 200.500, et seq.”.  This circular was superseded by the amendment of 2 CFR Part 200 on December 26, 2013.

The new Guidelines and forms for this fiscal period are available online at the DSHS OIP website:  http://www.dshs.wa.gov/oip/contractconsol.shtml.

	By their signatures below, the parties agree to and certify that they are authorized, as representatives of their respective governments, to sign this Amendment regarding the Contract Consolidation Project.

	______________________________________     Date: _______________________
THE TRIBE

	______________________________________     Date: _______________________
Washington State Department of Social and Health Services
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