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

County Counsel 
REVIEW ROUTING SHEET 

Date Prepared: _5_16_!2_5 _______ _

PROCESSING DEPARTMENT 

Department: Sheriffs Office 
Dept Contact: Katie Cruic ksh ank 
Phone: 530-621-5609

Dept. Signature: Monica Ferguson�:.;.,:,,::,��

Title: 

CONTRACT INFORMATION 

CONTRACT#: 2008
--------

Need Date: 5/16/25
----------

Org Code: 2410100 

Funding Source: ___________ _ 

PL String: ______________ _ 
Legistar #: _____________ _ 

CONTRACT AMENDMENT #: 
------

Contracting Department: _S_h_e_ri ff_s_O_ ffi_1_ce __________________ _ 

Contractor/Vendor Name: Amador County Sheriffs Office 

Contract Term: 5 years Contract Value: $300 ,000 .00
----------

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

ORDINANCE/RESOLUTION/POLICY INFORMATION 

TITLE / SUBJECT: 
--------------------

NUMB ER (If Assigned): _________________ _ 

DESCRIPTION AND ADDITIONAL NOTES FOR COUNTY COUNSEL 
Review c ontrac t for professional path ology and autopsy servi c es to be performed for 
Amador County Sheriffs Offi ce 

COUNTY COUNSEL 

Approved lv'I Disapproved Ooate: 6/4/25

Approved Disapproved DDate: __ _ 
COMMENTS Approved as revised.

CONTRACT AMENDMENT ONLY 

HR APPROVAL 
Compliance with Human Resources requirements? 

B Stephen L Mansell Digitally signed by Stephen L. Mansell 
y: 

· Date: 2025.06.04 09:43:34 -07'00" 

By: _____________ _ 

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

Approved D
Approved D 

Disapproved 0Date: __ _ 
Disapproved 0Date: __ _ 

By: ___________ _ 
By: ___________ _ 

COMMENTS ___________________________ _ 
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