
REVIEW AND APPROVAL REQUESTED FOR: 
D Contract lvl Amendment D Resolution D Ordinance D Pol icy D Other 

County Counsel 
REVIEW ROUTING SHEET 

Date Prepared: _2_14_12_6 _______ _ 

PROCESSING DEPARTMENT 

Department: Sheriffs Office 
Dept Contact: Katie Cruickshank 
Phone: 530-621-5609 
Dept. Signature: Monica Ferguson :::"',:.;-.::.::,'.= 

Title: 

CONTRACT INFORMATION 

Need Date: 2118126 ----------

Org Code: 2410100 

Funding Source: ___________ _ 

PL String: ______________ _ 

Legistar #: _____________ _ 

CONTRACT #: 9841 CONTRACT AMENDMENT #: I --- ----- ------
Contracting Department: _S_h_e_riff_s_O_ffi_1_ce __________________ _ 
Contractor/Vendor Name: KP Reaserch Services, Inc 
Contract Term: 10/1/25-9/30/28 Contract Value: $225,000.00 --- -------

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

ORDINANCE/RESOLUTION/POLICY INFORMATION 

TITLE/ SUBJECT: _________________ _ 
NUMBER (If Assigned): _________________ _ 

DESCRIPTION AND ADDITIONAL NOTES FOR COUNTY COUNSEL 
Review and approve amendment to add Probation Department to contract and increase 
compensation 

COUNTY COUNSEL 

Approved I" I Disapproved O Date, 2/12/26 
Approved Disapproved Ooate: __ _ 

St h L M 11 Oigitalty s;g,,od by Slel)hen L. ManMII By: ep en . anse Date, 2026.02.12 1&:29:oa --0aw 

By: ____________ _ 

COMMENTS Approved as reyjsed, 

CONTRACT AMENDMENT ONLY 

HR APPROVAL 
Compliance with Human Resources requirements? Yes: ~ No: D 
Compliance verified by: -~-----3_/3_/_2_0_2_6 ______________ _ 
RISK APPROVAL 

ApprovedG2J 
Approved□ 

Disapproved Ooate: 3/3/26 
Disapproved ODate: __ _ 

A~fJ~• By: ___________ _ 
By: ___________ _ 

COMMENTS _____________________________ _ 
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