
Agreement# _7_56_5 __ - Amendment# _11 
_ Legistar # _____ _ 

CONTRACT AMENDMENT ROUTING SHEET 

Need Date: 1011412024 Date Prepared: 1010112024 
----------- -------------

PROCESSING DEPARTMENT: 
Department: Sheriff 

-----------

Dept. Contact: Tania Donnelly 
------'-------

Phone: 530-621-6636
-----��--,----

Depa rt men t Monica =signedbyMooica 

Head Signature: Ferguson ��024_10.01 ,0,11,14 

-----
-

-----

CONTRACTOR: 

Name: JS MD Sigma 

Address: 

Phone: 

Org Code: 2410
--------------

Project String 
(if applicable): 

CONTRACTING DEPARTMENT: Sheriff 
-------------------------

Service Requested: Review and Approal
___ _...c_;__ ________________________ _ 

Description: Amendment to change ownership name

Contract Term: 3121123-3120126 Contract Value: $115,ooo
-------------

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

COUNTY COUNSEL: (must approve all contracts and MOU's) 
Approved: 0 Disapproved: □ Date: _1 _

0,
_
15

_
/2 _02_4 

____ By: Stephen Mansell:::--..::.:.== 

Approved: _ ____._O___._ __ Disapproved: _=o= Date: By: ______ _ 

Approved as revised by SLM on 10/15/2024. 

COUNSEL - PLEASE FORWARD TO HR AND RISK MANAGEMENT - THANKS! 

HR APPROVAL: 
Compliance with Human Resources requirements? Yes: � No: □ 

S S I 
DigitaJly StQned\istra Sa!manyan Compliance verified by: _e_ra __ a _m_a_n..:...y_an _________ o_ate_: 20_2_4.1_0.1_61_2_12._1e_-0TOO_· --------

RISK MANAGEMENT APPROVAL: (all contracts & MOU's except boilerplate grant funding contracts) 
Approved: 0 Disapproved: D ..... Date: 1011612024 By: uvteanK.ChNma ?..:::.=:,,.

Approved: _ ____.O____.'-- Disapproved: _=o= Date: _______ By: ______ _ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: 

--t--4----

Approved: _ ___,_ ____ Disapproved: ---'--......__- Date: 

PLEASE EMAIL SIGNED DOCUMENT TO: 

THANK YOU! 

By: 
------- -------

------By:-------
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