
REVIEW AND APPROVAL REQUESTED FOR: 

D Contract D Amendment l✓ I Resolution D Ordinance D Policy D Other 

County Counsel 

REVIEW ROUTING SHEET 

Date Prepared: _8_12_7_ 12_5 _______ _
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De pt. Signature: Date:2025.09.0316:18:52-0T0O' 

Title: Administrative Analyst Sltl 

CONTRACT INFORMATION 

CONTRACT#: 
--------

Need Date: 9/12/25 ----------

Org Code: 5110100

Funding Source: ____________ _ 

PL String: ______________ _ 

Legistar #: _2 _5 _-1_5_1 _5 __________ _

CONTRACT AMENDMENT #: ____ _ 

Contracting Department: ________________________ _ 
Contractor/Vendor Name: ------------------------
Contract Term: Contract Value: 

-------- ----------

Note - HR & RISK review will take place during Fenix Contract work/low - amendments see below.

ORDINANCE/RESOLUTION/POLICY INFORMATION 

TITLE / SUBJECT: Transitional Housing Program (THP) Round 7 & Hou� 
NUMBER (If Assigned):_T_B_D _______________ _ 

DESCRIPTION AND ADDITIONAL NOTES FOR COUNTY COUNSEL 

COUNTY COUNSEL 

Approved [Z] Disapproved DDate: 9/5/25
Approved D Disapproved ODate: __ _ 

COMMENTS 

CONTRACT AMENDMENT ONLY 

HR APPROVAL 

Compliance with Human Resources requirements? 

B . Daniel Vandekoolwyk Digitally signed by Daniel Vandekoolwyk 

y. Date: 2025.09.05 15:29:47 -07'00' 

By: _____________ _

Yes: D No: □
Compliance verified by: _____________________ _ 
RISK APPROVAL 

Approved D 
Approved D 

COMMENTS 

Disapproved D Date: __ _ 
Disapproved D Date: __ _ 

By: ____________ _ 
By: ____________ _ 

------------------------------
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