
Agreement #     ___     _ 

Legistar # ____________ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 

Department: Name: 
Dept. Contact: Address: 
Phone: 
Department Phone: 
Head Signature: 

Org Code:  
Project #
(if applicable):

Funding Source: 
CONTRACTING DEPARTMENT: 
Service Requested:  
Description:  
Contract Term:  Contract Value: 

COUNTY COUNSEL:  (Must approve all contracts and MOU's) 
Approved:  Disapproved: Date: By: 
Approved:  Disapproved: Date: By: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

HR APPROVAL:  WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT:  WILL BE REVIEWED THROUGH WORKFLOW 

       PLEASE EMAIL SIGNED DOCUMENT TO: 
 Thank you! 


		2024-08-02T09:42:16-0700
	Sonja Cook for Joe Harn


	Org Code: 0300000
	Funding Source: 
	Service Requested: Review proposed contract
	Description: Legal services to collect delinquent special taxes
	Contract Term: 10/18/2024-10/17/2027 (3 years)
	Contract Value: 90000
	Date: 8/14/2024
	Date_2: 
	Need Date: 08/16/2024
	Agreement #: 
	Date Prepared: 08/02/2024
	Legistar #: 24-1444
	Approved 1: Yes
	Approved 2: Off
	Disapproved 1: Off
	Disapproved 2: Off
	Dept Contact: SONJA COOK
	Department Head: 
	Department Head Title: 
	Contractor/Consultant Name: Calfee & Konwinski PC
	Phone: 530-621-5421
	Contractor/Consultant Address: 285 W. Court St. Suite #206
	Contractor/Consultant Address 2: Woodland, CA 95695
	Contractor/Consultant Phone Number: 530-666-2185
	Project String: 
	Contracting Department: Auditor-Controller
		2024-08-14T08:46:17-0700
	Janeth SanPedro


	Processing Department: AUDITOR-CONTROLLER
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Comments 4: 
	Comments 5: 
	Comments 6: 
	Comments 7: 
	Comments 8: 
	Comments 9: 
	Comments 10: 
	Requestor's Email Address: 


