
CONTRACT ROUTING SHEET 

'd-I s- Flb( I 
Contract #: Pending 

Date Prepared:9/30!15 /0 I <;:fr C 

PROCESSING DEPARTMENT: I I 
Need Date: 10128115 --------------------

Department: 
Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Sheriff ___ 
Tania Donnelly " I. o. 

CONTRACTOR: ~ 
Name: City of PI!!cervilie S L..-I -r . 
Address: ______________________ _ 

Phone: 

CO NTRACTI N G DE P ARTM E NT: --'S=;:h~e:.:.:ri:::.ff--___c,----;:-;-;:o::-___;__;::;_::;:_;:____;:~:::;_:_:_;_;=_=____;----­
Service Requested: Reimbursement Agreement with City of SLT for FY 2014 HSG Grant 
Contract Term: Until 5tS1/1 8 S/31/1l..o Contract Value: --'$7-,1:...:.72..:.9:...:0.::.9-:-:-:--:--__ _ 
Compliance with Human Resources requirements? Yes: No: -'N."-'c.;cA __ __ 
Compliance verified by: ________________________________________________ _ 

COUNTY COUNS~{.: (Must approve all contracts and MOU's) 
Approved: L Disapproved: Date: /"(clt" 2/;;; By: \ ,0~ ~ 
Approved: ________ Disapproved: Date: __ 7 ___ 7 ______ By: __________ __ 
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RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreeme."As) ~ 
Approved: ________ Disapproved: Date: /() I tl IS- By: ~ _ ~ 
Approved: Disapproved: Date: • By: V 

------,1'--------
____________________ ~G~o~~~A~g~e~n~cv ~ 
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: ________ Disapproved: Date: By: ---------- -----------
Approved: Disapproved: _______ Date: By: ------------ ------------
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