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Agreement# _65_5_2 __ -Amendment # _1 _ Legistar # _____ _ 

CONTRACT AMENDMENT ROUTING SHEET - ,r , , . 
. ·'

Date Prepared: ..:1
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�-__:. ___ ,__ ·Need Date: · 1112512022., �---"----------

PROCESSING DEPARTMENT: CONTRACTOR:
Department: _S_H_ER_IF_F _______ _ Name: CORDICO PSYCHOLOGICAL CORP 
Dept. Contact: _T_an_ia_o_o_nn_el-'-ly ______ _ 
Phone: 621-6636 

Department 
Head Signature:

-----------

J D V .11 
, Digitally signed by Jon De Vi tie 

on e I e O.i!e:202211.1014:48:20 
�,w 

Address: 

Phone: 

Org Code: 
Project String 
(if applicable): 

CONTRACTING DEPARTMENT: _s_H_ER_IF_F ___________________ _ Service Requested: REVIEW OF AMENDMENT 1 TO ORIGINAL CONTRACT 
Description: PRE AND POST EMPLOYMENT PSYCH EXAMS CHANGE IN FEE, INCREASE COMP AND UPDATE ADDRESS
Contract Term: 5110122- 5/9/25 Contract Value: s125,ooo ------------

COUNTY COUNSEL: (must approve all contracts and MOU's) 
Approved: [7l Disapproved: -□- Date: _1_2/0_8_/2_02_2 ___ By: _s1_,,_hen_Ma_n_se_n ::':'_.:r_ . ..:._.:::-_,,:;;;-_ 
Approved: ---'-□

--'
-- Disapproved: =::o= Date: By: ______ _ 

COUNSEL -- PLEASE FORWARD TO HR AND RISK MANAGEMENT -- THANKS! 

HR APPROVAL: 
Compliance with Human Resources requirements? Yes:_�□�- No:�□�-
Compliance verified by: __________________________ _ 
RISK MANAGEMENT APPROVAL: (all contracts & MOU's except boilerplate grant funding contracts) 
Approved: R Disapproved: __ . D Date: ______ By: ______ _ 
Approved: ---'----'-- Disapproved: =c:c Date: ______ By: ______ _ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments· 
Approved: 
Approved: 

Disapproved: Date: 
Disapproved: Date: 

PLEASE EMAIL SIGNED DOCUMENT TO: 

THANK YOU! 

By:
By:
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