
Counsel please 
include this 
information in 
your billing 
descri tion. 

> > Pro;ect 
Description: :> -

Resolution .C:onfirm'ngRepPIT ()f{)en~quentMandGitofy Refuse 
Collection.Feesas Special·Asse~~mentsfortfle2o.17-2018 Fiscal Year 

. PROCESSING DEPAFrfMENT: . 
Qepartment: CPS Admin.& Finance 
Dept. . Contact: filii~beth Zangari 
Phorle: X7.595 

~~~~~~--~~~ 

CONTRACTOR: ... . ........... ...... ... . ... . 
Name: ResolutiQnConfirming Report 

QfD~linguent Fees(;ls 
SPe9i?IAssess'ments for 

... 2017-2018 FiscalYear 

CONTRACTING DEPARTMENT: CDS Administration & finance 
SenriceReqljested.ofCoullseIiRisk: 
Cont~act Term: .. .. . ..... .... ... .... . ... C()htrac.tlAmeJldmentAm9ul1t:-"-$._--,-....-...:...,~ 
CpmplianceWith .. Human Resources . Requirements? 
Compliance verified by: . ..:..,1\I~1,..:..,'A,..:..,· :".....:,R,..:..,e.....:,s-'-ol...;...u.;.;..tio,;;.;,.n,..:..,· ___ ~_~_~'--~..,......,..~ __ ..,......,..~---;.,..--~...;,-...;... 

COUNTY COUNSEL: (rnljstapprove aU 
Approved: ..)<l Disapproved:. ,......-.;..----..;-,:-
Approved: Disapproved: ~~~ .. 

OTHER APPROvAl·(Specify.department(s)p~rticipatJngordiredlyaffected.6)'this~contract): 
Department(s): . 
Approved: Disapproved: --'--,..--,:-
Approved: Disapproved: ---,."'-'-'-_ 
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