
Counsel please > Resolution#: XXX-2018 Legistar # 18-0948 
include this > Org: 38100005 I Charge To: 
information in > 
your billing > Project Resolution Confirming Report of Delinquent Mandatory Refuse 

description. > 
Descri~tion: Collection Fees as Special Assessments for the 2018-2019 Fiscal Year 

RESOLUTION ROUTING SHEET 
PROCESSING DEPARTMENT: 
Department: 

Dept. Contact: 

CDS Admin & Finance 
for EMO 
Elizabeth Zangari 

Resolution Confirming Report 
of Delinquent Fees as 

Phone: Xl595 

/"~ Phone: 
Special Assessments for 
2018-2019 Fiscal Year 

Authorized 
Signature: 

G~¥eci0f 
CDS Environmental Management Department 

CONTRACTING DEPARTMENT: CDS Admin/Finance for Environmental Management 
Service Requested of Counsel/Risk: Review & Approve 
Contract Term: Contract/Amendment Amount: $ ------------ ~-----
Compliance with Human Resources Requirements? Yes: N/A No: ----
Compliance verified by: N/A - Resolution 

-------------------------~ 

COUNTY COUNSEL: (must approve all contracts and MOUs) 
Approved: 'i( Disapproved: Date: 0/l "'i/ IB By: Bve. \VloebJt..lr 
Approved: Disapproved: Date: By: ________ _ 

5 g ("".) 

0 

< -., 

~IS~ANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreements) 
~pfO'\ted: Disapproved: Date: By: _______ _ 
Approved: Disapproved: Date: By: _______ _ 

RISK MANAGEMENT REVIEW NOT REQUIRED - PLEASE RETURN DIRECTLY TO 
COMMUNITY DEVELOPMENT SERVICES, ADMINISTRATION AND FINANCE 

OTHER APPROVAL (Specify department(s) participating or directly affected by this contract). 

Department(s): ---------------------------
Approved : ___ Disapproved: __ _ Date: ____ By: _______ _ 
Approved : Disapproved: __ _ Date: By: _______ _ 
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