
REVIEW AND APPROVAL REQUESTED FOR: 

D Contract D Amendment l✓ I Resolution D Ordinance D Policy D Other 

County Counsel 

REVIEW ROUTING SHEET 

Date Prepared: _4 _/2_5_ /2_ 5 _______ _ 

PROCESSING DEPARTMENT 

Department: -=C
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;__ ____ _ 
Dept Contact: Ambria Hamilton 
Phone: x5147 ----------

K • w·11· H OlgltallyslgnedbyKerriWllllams-Horn 

Dept. Signature: em I 1ams- om Oate,2025.04.2516,16,19-07'00' 

Title: Agency Chief Fiscal Offi9t 

CONTRACT INFORMATION 

CONTRACT#: 
--------

Need Date: 5 /12 /25 ----------

Org Code: 1400000 

Funding Source:_G_e_n _e _r _a _l _Fu_n_d _______ _

PL String: 14HLP-C40SERSUP-14HLP 

Legistar #: _2 _5 _-0_8_3_7 __________ _ 

CONTRACT AMENDMENT #: ____ _ 

Contracting Department: ________________________ _ 
Contractor/Vendor Name: ------------------------
Contract Term: Contract Value: 

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

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

ORDINANCE/RESOLUTION/POLICY INFORMATION 

TITLE / SUBJECT: Increase to the Henningsen Lotus Park Imprest Cashd 
NUMBER (If Assigned): _________________ _ 

DESCRIPTION AND ADDITIONAL NOTES FOR COUNTY COUNSEL 

Please review the attached resolution to increase the Henningsen Lotus Park imprest cash 
account. 

COUNTY COUNSEL 

Approved [Z] Disapproved DDate: 5 /2 /25 
Approved D Disapproved 0Date: __ _ 

COMMENTS 

CONTRACT AMENDMENT ONLY 

HR APPROVAL 

Compliance with Human Resources requirements? 

B Janeth D Sanpedro DigitallysignedbyJanethD.SanPedro 

y: · Date: 2025.05.02 10:13:53-07"00' 

By: _____________ _ 

Yes: D No: □
Compliance verified by: _____________________ _ 
RISK APPROVAL 

Approved D 
Approved D 

COMMENTS 

Disapproved D Date: __ _ 
Disapproved D Date: __ _ 

By: ____________ _ 
By: ____________ _ 

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