
1 , 

·..... . 
Counsel please > . 'ResolUtion #: 16~41518 Legistar# 16~O409 P&C#N/A 
include this > lpge.l(Code: Various- I Charge To #: No Charge 
information in ::> SpeciatQistricts .' 

your billing > Project .', 
, 

Assessment Resolution and Hearing - CSA ,#9 Benefit 
description. > DescHQtioh: Assessments 

'. '. . .' 

CON.TRAC.T ROUTING SH EET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department:. 
Dept Contact: 
Phone~ 

Authorized 
Signature: 

COAlAdll1in& Finance Division ,Name: 
RutliYoung 
x5934 Address;: 

,Ru Young , 
,..-------!-7"c.-.....-

Phone: 

Chief Fiscal om r, COA Ad 

Assessment Resolution 
ancfHearing..;..CSA#9 
Zones of Benefit, Fiscal Year 
2016/2017 

CONTRACTING DEPARTMENT:CDA, Administrariorr&Finance Division 
Service Requested of Counsel/Risk: Review & Approve ',' . . .', ' 
ContractTerm: ContrClctlAmendment Amount: $336,804.00 ' 
C~mpliance with . Yes: No: '----.,.-.-..,-',,-,-,-_ 
Complianc~ verified by: ,-!=",==;===~~;.;;..;...-=--=.;;...;;.;..;:;.,.;;,...o.:==:";"";"'--',--'--_--'---'---'-_-,--_.,.-.-..,-'~--'-..,.-:-" 

", 

RIS.K MANAGEMENT: {All contrctcts.and MOUsexceptboilerplate,grant funclingagreements) 
Approved: Disapproved: Date: __ --'-__'__ 
Appr.oved: Disapproved: Date: ....:-.,....--'----"':'" 

RISKMANAGEMENT REVIEW:NOT·R.EQUIRED - PLEASE RETURN DIRECTLYTb 
COMMUNITY DEVELOPMENT AGENCY,AOMINISTRATJONANOFINANCEDIVISION. 

OTHERA.PPROVJ\L (Specify' department{ s)pQrticipating or directly Qffected by this contract). " 
Department(s}: .;......;......,.,..;-....,.,..;-_____ ~---'-....,.,..;-....o...-___ ....,.,..;-__'___'___'___'_ ......... __'_;...,.....,---'---'-__'__;...,.....,---'----.,.. ____ ,---

Approved: -.,.-.,..,...,.......-_ Disapproved: ~...,........._ _..--__ ,.,.;- By: _.,.-.-..,-'--'---'--,--_--'-__ .,.-
Approved: Disapproved: __ .,.- _----,._--,- By: _-,--...,.....-_-'--____ ,,-,-,-,,-,-,-_ 
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