Agreement # 3418 - Amendment # Legistar #

CONTRACT AMENDMENT ROUTING SHEET

Date Prepared: 09/23/2021 Need Date:  09/28/2021
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Auditor-Controller Name: Calfee & Konwinski
Dept. Contact: ~ Amy Miller Address: 611 North St
Phone: x5421 Woodland, CA 95695
Department Amy Miller for e maned by Amy biler Phone:

Head Signature: Joe Ham loron

Org Code: 0300000
Project String
(if applicable):

CONTRACTING DEPARTMENT: Auditor-Controller
Service Requested: Review proposed contract

Description: Legal services to collect delinquent special taxes

Contract Term: 10/18/21-10/17/24 Contract Value:

COUNTY COUNSEL: (must approve all contracts and MOU's)

Approved: O Disapproved: Date: 09/23/2021 By Paula Frantz Seesses i e
Approved: Disapproved: Date: By:

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

HR APPROVAL.
Compliance with Human Resources requirements? Yes: No:
Compliance verified by:

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

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

PLEASE EMAIL SIGNED DOCUMENT TO:{amy.miller@edcgov.us

THANK YOU!



	Need Date: 09/28/2021
	Dept Contact: Amy Miller
		2021-09-23T08:34:35-0700
	Amy Miller for Joe Harn


	Org Code: 0300000
	Service Requested: Review proposed contract
	Description: Legal services to collect delinquent special taxes
	Contract Term: 10/18/21-10/17/24
	Contract Value: 
	Date: 09/23/2021
	Date_2: 
	Date_3: 
	Date_4: 
	Departments: 
	Date_5: 
	Date_6: 
	Date Prepared: 09/23/2021
	Agreement #: 3418
	Amendment #: 
	Processing Department: Auditor-Controller
	Phone: x5421
	Department Head: 
	Department Head Title: 
	Contractor/Consultant Name: Calfee & Konwinski
	Contractor/Consultant Address: 611 North St
	Contractor/Consultant Address 2: Woodland, CA 95695
	Contractor/Consultant Phone Number: 
	Project String: 
	Contracting Department: Auditor-Controller
	Yes: Off
	No: Off
	Counsel Comments 1: 
	Counsel Comments 2: 
	Counsel Comments 3: 
	Counsel Comments 4: 
	Counsel Comments 5: 
	Risk Comments 1: 
	Risk Comments 2: 
	Risk Comments 3: 
	Risk Comments 4: 
	Other Department Comments 1: 
	Other Departments Comments 2: 
		2021-09-23T16:14:04-0700
	Paula Frantz


	CoCo Disapproved 2: Off
	CoCo Approved: Yes
	CoCo Approved 2: Off
	Risk Approved 2: Off
	CoCo Disapproved 1: Off
	Risk Approved: Off
	Other Department Approved: Off
	Other Department Approved 2: Off
	Risk Disapproved 1: Off
	Other Department Disapproved 1: Off
	Risk Disapproved 2: Off
	Other Department Disapproved 2: Off
	Legistar #: 
	Requestor's Email Address: amy.miller@edcgov.us


