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30418 Y3 SUBGRANT AWARD
BETWEEN THE
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘DIVISION OF MEDICAID AND LONG-TERM CARE STATE UNIT ON AGING
AND
CITY OF LINCOLN dba AGING PARTNERS
AMENDMENT ONE, MARCH 2016
This agreement is entered into by and between the Nebraska Department of Health and
Human Services, DIVISION OF MEDICAID AND LONG-TERM CARE STATE UNIT ON
AGING (hereinafter “DHHS"), and CITY OF LINCOLN dba AGING PARTNERS

(hereinafter “Subrecipient”).

The agreement between the parties dated March 30, 2016 is hereby amended as follows:

Article 1, Paragraph A. is amended to read:
I. PERIOD OF PERFORMANCE AND TERMINATION

A. TERM This award is in effect from April 1, 2016, the effective date through June 30,
2017, the completion date.

All other terms and conditions remain in full force and effect.

IN WITNESS THEREOF, the parties have duly executed this subaward hereto, and each
party acknowledges the receipt of a duly executed copy of this subaward with original
signatures.

FOR DHHS: FOR SUBRECIPIENT:
] § T
Sigpfature ' Signature
Cynthia Brammeier Chris Beutler
Administrator Mayor
State Unit on Aging City of Lincoln

Medicaid & Long-Term Care
Department of Health and Human Services
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