






Good Morning All: 

 

I would like to bring to your attention a necessary revision to the FY 2017 semi-annual grant 

instructions.  The instruction to obtain approvals from the Juvenile Corrections Advisory Board 

has been removed.  Please find attached a revised instruction memo.  Should any questions or 

concerns arise, feel free to contact me.  Have a pleasant week. 

 

Thank you, 

 

Suhaib Ali 

KDOC – Juvenile Services 

Accountant 

714 S.W. Jackson, Suite 300 

Topeka, Ks 66603 

Office:  (785) 296-5699 

Fax:  (785) 296-1412 

Email:  suhaib.ali@doc.ks.gov 

 

mailto:suhaib.ali@doc.ks.gov


Attachment B 
 

AMENDMENT TO AGREEMENT  

AGREEMENT 

CONDITIONS OF GRANT 

Juvenile Justice Comprehensive Plan State Block Grant  

 
        The above referenced Agreement originally entered on the 1st day of July 2015, by and between the 

Kansas Department of Corrections, Juvenile Services, hereinafter referred to as “KDOC-JS,” and the 

Sedgwick County Board of County Commissioners, hereinafter referred to as “GRANTEE” is hereby 

amended by agreement of the parties. 

    WHEREAS, the above named parties desire to amend the original Agreement as follows: 

Preamble: 

A grant is hereby awarded, commencing on the 1st day of July 2015, from the Kansas Department of 

Corrections, Juvenile Services, hereinafter referred to as “KDOC-JS,” to the Sedgwick County Board of 

County Commissioners, hereinafter referred to as “GRANTEE.”  This grant and conditions, to which both 

parties agree and which are enumerated below, remain effective until December 31, 2016.  Acceptance of 

block grant funds indicates GRANTEE’S acknowledgement of, and intent to comply with, all the 

conditions outlined below. 

     The remaining terms and conditions of the above referenced original Agreement shall remain in force 

and effect and binding on the parties hereto.  

APPROVED BY: Chairperson, Board of County Commissioners 

 

Name:  ____James M. Howell, Board of County Commissioners Chairperson 
  (Please Print First Name, MI, and Last Name) 

 

Signature: __________________________________________________ Date: __________________ 

 

APPROVED BY: Kansas Department of Corrections, Juvenile Services 

 

Name:   Johnnie Goddard, Interim Secretary 

 

 

Signature: __________________________________________________ Date: __________________ 




