
' Contract I Award Information 

Document Type: CT Department Code: CD Contract Number (i.e., 15-123): 18-0411 
------ --- --- --

Effective Date: 06/19/2018 Termination Date· Co- 19- I 9 Prior Contract Number (Synergen/CMS): ----- --
~ Expense Amount:$* / () {) 1 0 OD,. D~ /Jf- ~ Revel'ttte""Amt}tmt: $ ..:..$_10_0..:...,o_o_o_.o_o _ ____ _ 

*Funding Source(s) required: U.S. Dept. of HUD Neighborhood Stabilization Program 1 

Funding from General Fund? (';Yes (!:. No If Yes$ % - ------- --

Contract is fully or partially funded with Federal Funds? IXl Yes D No 

*Is the Contract to a vendor or subrecipient? No. They are a Developer. ----=-------'-- - - --- --- - ------ - -
Were insurance or indemnity clauses modified? D Yes lg] No 

If Yes, attach Risk's approval 

Vendor is using a Social Security Number? D Yes IZ] No 

If Yes, attach the required form per Administrative Procedure 22-73. 

Amendment/ Revised Award Information 

Document Type: Department Code: Contract Number (i.e., 15-123): ---- -- ----- - - - - --- - - -
Amendment No.: AMS Version No.: - ---- ---- --- ---
Effective Date: New Termination Date: 

Prior Contract No. (Synergen/CMS): 

C· Expense or C Revenue 

Is there revenue included? 

*Funding Source(s) required: 

c Increase C Decrease Amount This Amendment: $ 

()Yes (') No lfYes$ 

Funding from General Fund? (Wes C No If Yes $ 

---------

% 

GranUAmendment Information (for grants acceptance and awards) (', Award CAmendment 

Document Type: Department Code: Grant Number (i.e. , 15-123): - --- -----
Effective Date: Termination Date: Amendment Number: ----- ---
0 Match Amount:$ D Revenue Amount:$ - - - -----------
*All Funding Source(s) required: 

*Match funding from General Fund? ()Yes (';No If Yes$ ----- --- -
% - - --------
% --- --- ----*Match funding from other sources? C Yes ('; No If Yes$ _ _ ___ _ __ _ 

*Funding Source: ------- ------ ------ - --- - - ---- - - - - - -

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

Department Director Signature/Date: _ ..__ __ -A-----='4----1------=:;..._µ...::~e=...:~L..-- - - ------

Deputy County Administrator Signature/Date: 
~ ....-.----,,.-,::..::;;'1='--=---""#"""7r--- '-=-'----'----.----,--.--------

County Administrator Signature/Date: - - ~-~/=.=~::..=::.::::...=.~~~~~(__-<i~~h-,:::;.'-1...J9!;2_ _ __ _ 
(Required for Board Agenda/Addendum Item s) 
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