


THE APPLICABLE SECTION($) BELOW MUST BE COMPLETED 
Click or tap the boxes to enter text . If not applicable, indicate "N/A". Make sure to complete mandatory(*) fields 

Contract/ Award Information 

Document Type: CTN 

Commenceme nt Da te: 7/25/2023 Department Code: RPS 

Terminat ion Date: 7/24/2024 

Contract Number (i .e., 15-123 ): 23*0205 

Prior Contract Number (Synergen/CMS): ___ _ 
igJ' Expe nse Amoun t $ $,000* 

* FundingSource(s) required : FC Non-Bond Projects Fund 
~ Revenue Amount:$ 0.00 

Fun ding from General Fund? c· Yes (•· No If Yes$ 
----

% 

Contract is fully or pa rtiall y funded with Federa l Fun ds? c· Yes r-· No 

If Yes, is the Contract to a vendor or subrecipient? ___ _ 

Were insura nce or indemnity cla uses modified? c Yes r;· No 

If Yes, attach Risk's approval. 

Vendor is using a Social Sec urity Number? C Yes r♦· No 

If Yes, attach the req uired fo rm per Administra tive Procedure 2 2-10. 

Amendment/ Revised Award Information 

Document Type: ___ _ Depa rt ment Code: _ __ _ Cont ract Number (i .e., 15- 123 ): ___ _ 

Amendment No.: _ __ _ AMS Version No .: ___ _ 

Commence ment Da te: __ _ New Terminat ion Date: ___ _ 

Pri or Con tract No. (Synergen/ CM S): __ _ 

r-· Expense c· Revenu e r · Increase r-· Decrease 
Am ount This Amendment: $ ___ _ 

Is there revenue included? (· Yes C No If Yes $ 

* Funding Source(s) required: ____ 

Fundi ng fro m General Fund? r· Yes r· No If Yes $ % 

Grant/Amendment Information (for grants acceptan ce and aw ard s) 
r-· Award r· Amendment 

Document Type: ___ _ Department Code : ___ _ Grant Number (i. e., 15-123): ___ _ 

Comme nce ment Date : ___ _ Term ination Da te: ___ _ Amendme nt Number : ___ _ 

D Match Amount: $ _ _ _ □ Revenue Amount: $ ____ _ 

*All Funding Source(s) required : __ _ 

r· Yes r· No 
* Match funding from General Fund? 

r · Yes r· No 
* Match funding from other sources? 

* Funding Source: ___ _ 

If Yes$ __ _ 

If Yes $ 

% 

% 

* If Federal funds are received, is funding corning directly from the Federal government or passed through other organization(s)? 

Co ntact: Aaron M ergenthal 

Department : Real Property Serv. ices J Ji J l ~JA Te lephone 724-6307 

Depa rtment Director Signature: ___ Jk_'U&\/~- --~---:==-- ___________ DDaattee•. llt~~ 
Depoty County Admin steam Signatuce \j ~-~ - M~~ 
County Administrator Signa ture: ~ Date: -:,..-J~ J"llf'l.e 




































