
"*- K'LAStr 
Contract#: 090-F1811 AMO 1 

CONTRACT ROUTING SHEET 
Date Prepared: 11/30/17 -----------

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

Procurement & Contracts 
Terri Knowlton 
X5571 

Need Date: 11/30/17 -----------
CONTRACTOR: 
Name: El Dorado Arts Council 
Address : PO Box 2400 ------------

PI ace rv i II e CA 95667 
Phone: 530-295-3496 

CONTRACTING DEPARTMENT: _C_A_O_E_c_o_no_m_ ic_D_e_v_e_lo~p_m_e_n_t __________ _ 
Service Requested: Revise Scope of Work and Compensation (increase of $20K) 
Contract Term: 2 years Contract Value: $211,622 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: N/A - Funding Agreement 

COUNTY COLINS~ : (Must approve all contracts and MOU's) / 

1 
Approved: \ / Disapproved: Date: \1 _312_212 1, By: - ~_,,....~.....__ _ __ _ 
Approved: Disapproved: Date: By: -------

'--·' g 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ,-
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: -------
Approved : Disapproved: Date: By: -------

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) . 
Departments: Information Technologies 
Approved: Disapproved: Date: By: ------ -------
Approved : Disapproved: Date: ---- By: ------ -------

PM2: 32 HR/RM NOV 30 ~17 

Rev. 12/2000 (GS-GVP) 
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