
Date Prepared: _6.;..;../.;..;..16.;..;../.;..;..16:__ ______ _ 

PROCESSING DEPARTMENT: 
Department: CDA I HCED Programs 
Dept. Contact: CJ Freeland~v.V/ 
Phone#: E~. 5159 \~1\\ , 
D . .\\" I'/ epartment n '\, :\/ 
Head Signature: \ "'j\ 

Dave Defanti, Ass¥. Director 
Community Development Agency 

Need Date: 7/16/16 
~~~--------------

CONTRACTOR: 
Name: California HCD/CDBG Program 
Address: 2020 W. El Camino, Ste. 500 

Sacramento, CA 95811 
Phone: 916-319-8100 

CONTRACTING DEPARTMENT: =-=-C.~D'""'=Ps:-'=::-:::-:::-:::-=:---:-----:::---=-:---::----:::-=-=--=---::--:-::--
Service Requested: RESOLUTION TO REVISE Program Income Reuse Plan for CDBG activities 
Contract Term: 5 years Contract Value: _$!...:0:..:..0;:_;0;__ ___ _ 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: ---------------------------

COUNTY COUNSEL: (Must approve all contracts and MOU's'/) . 1 / 
Approved: ~,.,/ Disapproved: Date: ·0~ ;,tg It& By: I( 71itl/t¢:/!r4<tr.__ 
Approved: Disapproved: Date: I By: ;:;; o 

--~------- 0 
C1" "' 

Resolution requires County Counsel review and approval - initials confirm approval. 

PLEASE CALL C.J. FREELAND AT EXT. 5159 WHEN READY FOR PICK UP. 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding a ents) 
Approved: Disapproved: Date: fr 'Z-9':-!,.b By: ~~----
Approved: Disapproved: Date: * :}y: .,......,--------

i&Yf~~ ~~~ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: ------- ------ By: --------- ----------
Approved: ------- Disapproved: Date: By: ---------- -----------

Rev. 12/2000 (GS-GVP) 12-1484 3A 1 of 1 




