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Counsel please > Resolution #: XXX:-2017 Legistar# 17-0567 P&C#N/A 
include this > Index Code: Various 1 Charge To#: N/A 

> information in 
Project 

your billing > Resolution revising Consolidated Fee Schedule and Consolidated 
Descri[!tion: Fee Policies and Procedures 

description. > 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 

Department: 
Dept. Contact: 
Phone: 

CDS Admin & Finance 
Karen Coleman 
X6050 -------------------

Name: 

Address: 

Authorized , ) "-!": 
Signature: ~~ 'l Phone: 

Karen Coleman 
Chief Fiscal Officer, CDS Administration & Finance 

CONTRACTING DEPARTMENT: CDS Administration & Finance 
Service Requested of Counsel/Risk: _R;..;;.e;;;_;v;...:;..ie:.,.;.w:.,.;.&.;;.;...;;..AacP..s;;.P,;-;ro;..;;.v;...:;..e_~,...._------c'--,.....--..------
Contract Term: Contract/Amendment Amount: $ 

~----Compliance with Human Resources Requirements? Yes: N/A No: ---
Compliance verified by: _N=/=A:.,.;.·-=-R=e....:.s=ol=u=ti=on:.:...__:.,.;. _________ _:.,.;. _______ -=---,-__,.. -..-§ 0 
COUNTY Cc;>UNSEL: {must approve all contracts and MOU/s) - o 
Approved: )(\ Disapproved: Date:fi/15_17 By: l3va... Moetolt{£ 5 
Approved: Disapproved: Date: By: . -<· o 
Minor changes to fee S(:hedule and P&P'S based on direction from the BOS anddiiin@r 
changes identified by CDS staff. Need to.confirm if there are any changes thatwfll ~ 
require a public hearing - particularly the changes to the Rooftop Solar Permit Fies i(s 
a result of State Assembly Bill1222 (see page 2 of proposed fee schedule). Pleise cill 
to discuss upon completion of your review. ~ ~ 

f'Oi~ S'-ea., ed oy, c{Vt?t['I'" email Vt:'/1 n I!! 

RISK MANAGEMENT REVIEW NOT REQUIRED f ~~isl?k#u~ =TLY TO 
COMMUNITY DEVELOPMENT SERVICES ADMINISTRATION AND FINANCE ·, 1'\ 

{}~ 
RISK MANAGEMENT: {AII·contracts and MOUs except boilerplate granHunding agreem 
Approved: Disapproved: Date: By:--,.-------
Approved: Disapproved: Date: By: --------

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

Department(s): --------------------------
Approved: ___ Disapproved: __ _ 
Approved: Disapproved: __ _ 

Date:-...,.----By:-------­
Date: By:---,-.-----,...--




