
CONTRACT COVERSHEET 

For Contract Review - please route Contract through Finance-Procurement Dept A contract 
number will be assigned when it starts the review process. 
NOTE: Contract Numbers will not be issued via email or over the telephone. 

Please fll/, out this form completely or it will be returned to you prior to review, approval, or filing in Laser Fiche.
If a response is not applicable, please use ''NIA,, -Do Not Leave Any Blanks.

Date Submitted for Review: 

Type (check one): 
Construction□ 

IGA □
EasementO 

ContractD 

Development Agreement D 
Lease/Property Acquisition D 

Change Order/Modification #NA D D 
D 

rop own 

Amendment [8J #2 Drop Down

Other D (please specify): 
------ - --- --

11 H ;\,' J IFYJ'\(; l'\H)l{\I \ 1 10'\: (Pkw,c fill in each field) 
Requesting Dept., Contact Name, Ext. #: 
Police Department, Jennifer Calovini X7805 
Contractor Name, Address, Tel. No.: 
Lieutenant Chris Kunszt 
Communication/Field Enforcement Supervisor 
2500 S 271h Ave, Phoenix, AZ, 85009 
602-526-1740
Assigned Contract Number: CON - 18-4398-A2 

Link to: CX-4398-18

□ Legal: Date: 
0 City Manager: Date: 

Brief Summary of the Sel"Vlces to be provided: 
Amendment 2 to the agreement for animal control serivces 
with Maricopa County 
Terms: 
Start: Upon Signature Expire: 6/30/2021 
Contract Amount: $ 82,326 
Council Date: 6/13/2020 COAC #2020-6998 N/A:  

City Clerk's Office Use- Retention Date: _____ _

-----

-----

- - -

All documents 
When required 

( o, Ht\(. I m· \'ll· \\ IU (_)l mr,u-, I� 

PROCUREMENT PROCESS - NOTE: IGAs, Easements, Lease/Property Acqwsit:Lon and Development Agreements do not reqmre 
Procurement Review. However, they must �till be seen by Legal Services. All Contracts must be reviewed and signed off by Procurement or the 
City Manager & Legal Services prior to going to Council. 

Designate what method you used to arrive at this contract and whether the item is budgeted for: 

D Less than $5000 D $5,000 to $50,000- 3 written quotes D Cooperative Agreement D On-Call /fask Order 
0 Fonnal Solicitation, Incl. Solicitation Number: OP- __ 
D Other-please name (e.g., sole source, demo, etc. & attach RAP (Request for Alternate Procurement) approved by ProcW'eIIlent Manager. 

Budgeted: □ Yes D No RequiresCounciIAction: Yes□ NoD lfyes,CounciIDate: __ rJiifiBNifiD

Additional Funding Source? D Federal -Identify: __ 0 State-Identify: __ 
D Grant/Other -Identify: __ * Attach all supporting documentation for funding source.
ADDITTONAL COMMENTS? Provide two signed copies to Jennifer Calovini. Thank you.

•kiitNIM◄R4i4iiMU111iiiih&M1GAiiiilidhiiiiUHiihilif-
1nsurance Certificate: LJ Attached Initial Date: 
Bid Bond: 0 Attached --Initial Date: -----
Performance Bond: D Attached Initial Date: 
Payment Bond: D Attached Initial Date: 

Changes are required to this contract/document as follows: __ 

Revised: Nov 2016 

------

------














