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the Amendment. 

Agreement# Resolution** - Amendment# _1 __ Legistar # ______ _ 

REVENUE, POLICY, ETC. ROUTING SHEET 

Date Prepared: 0711912022 Need Date: 0810212022 
------------- ---------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA 
Dept. Contact: Alisha Bryden 

Name: 
Address: 

CA Dept of Housing and Community Development (HCD) 
9342 Tech Center Drive, Suite 500 

Phone: 
Department 
Head Signature: 

707-688-7629
Kimberly McAdams,
Agency Chief Fiscal
Officer 
Kimberly McAdams, 

Digilalty signed by Kimberly 
McAdams, Agency Chief Flscal 
Officer 
Date: 2022.07.19 16:16:01 -07'00' 

Phone: 800-952-8356

Org Code: 5211 
---------------

Acting Agency Chief Fiscal Officer Project String 
(if applicable): cv52coBGcvoo 

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

CONTRACTING DEPARTMENT: HHSA 
----------------------------

Service Requested: Review and Approve Resolution to Amend the County's CDBG-CV Agreement Scope and Budget Categories. 
Description: Resolution to adopt an amended CD BG-CV Round2/3 which changes the project scope and budget categories approv on RESO 037-2021 
Contract Term: NIA Contract Value: 

COUNTY COUNSEL: (must approve all contracts and MOU's)
z / Approved: -�Ql�-- Disapproved: =8= Date: , _ 2-{) _ '2-"2-

Approved: n Disapproved: Date: 
--��--

HR APPROVAL: 
Compliance with Human Resources requirements? 
Compliance verified by: 

Yes: □ No: □ 
---------------------------------

RISK MANAGEMENT APPROVAL: (all contracts & MOU's except boilerplate grant funding contracts) 
Approved: 

Fl 
Disapproved: ___ D Date: ______ By:

Approved: -�---- Disapproved: =o= Date: _______ By:

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

-------

By: 
Approved: Disapproved: Date: By: 

-------
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