
Contract     Amendment     Resolution   

REVIEW AND APPROVAL REQUESTED FOR: 

CONTRACT #:___________________ 

Need Date: _________________________ 

Org Code:___________________________________ 
Funding Source:______________________________ 
PL String: ___________________________________ 
Legistar #: __________________________________ 

CONTRACT AMENDMENT  #:______________ 

Contracting Department: ___________________________________________________________ 
Contractor/Vendor Name: __________________________________________________________ 
Contract Term:___________________           Contract Value:_________________________

REVIEW AND APPROVAL REQUESTED FOR:
    Contract            Amendment            Resolution            Ordinance            Policy            Other 

County Counsel
REVIEW ROUTING SHEET 

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

ORDINANCE/RESOLUTION/POLICY INFORMATION

            TITLE / SUBJECT:_________________________________________________ 
            NUMBER (If Assigned):____________________________________________

    Approved           Disapproved        Date: ________            By: __________________________________

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

        Approved           Disapproved        Date: ________            By: ______________________________ 
Approved           Disapproved        Date: ________            By: ______________________________ 

COMMENTS________________________________________________________________________ 
__________________________________________________________________________________

DESCRIPTION AND ADDITIONAL NOTES FOR COUNTY COUNSEL 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
COUNTY COUNSEL

   Approved           Disapproved        Date: ________            By: __________________________________ 
COMMENTS  __________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

CONTRACT AMENDMENT ONLY

RISK APPROVAL

Date Prepared:  ________________________ 

PROCESSING DEPARTMENT

Department:  ________________________ 
Dept Contact:  ________________________ 
Phone:  ________________________ 
Dept. Signature:________________________ 
Title:                   ________________________

CONTRACT INFORMATION 

25-1075 A 1 of 1

LBlake
Cross-Out


	Department: Treasurer-Tax Collector
	Dept Contact: Heidi Jacobs
	Org Code: 0410000
	Phone: x5801
	Contract Term: 3 year, with 2 1 yr
	Contract Value: $150,000
	Check Box1: Yes
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Contracting Dept: Treasurer-Tax Collector
	Vendor Name: Deckard Technologies
	County CounselComments 1: 
	County CounselComments 2: 
	Contract #: 9747
	Amendment #: 
	Title Subject: 
	# Assigned: 
	PL String: 
	Funding Source: 
	Legistar #: 25-1075
	Date Prepared: 7/22/2025
	Need Date: 7/30/25
	CoCo Date 2: 
	CoCo Date 1: 7/25/25
	Check Box24: Yes
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box31: Off
	Check Box32: Off
	Notes to CoCo 1: Contract #9747 with Deckard Technologies for short term rental monitoring web based software
	Notes to CoCo 2: RFP #2025-0115. 
	Notes to CoCo 3: Prior contract #8712 expired 6/30/25.
	County Counsel Comments 3: 
	Risk Date 1: 
	Risk Date 2: 
	Risk Comment 1: 
	Risk Comment 2: 
		2025-07-25T10:33:49-0700
	Janeth D. SanPedro
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	Signature Notes: ATTC
		2025-07-16T16:12:50-0700
	Sean Coppola




