
Contract#: AGMT 12-53513
Legistar # 12-0893

Tahoe Regional Planning Agency RSTP Exchange Fund Transfer Agreement (95186 Activity 10# SIG07),

CONTRACT ROUTING SHEET
CONTRACTOR:
Name: Tahoe Regional Planning

Agency
PO Box 5310
Stateline, NV 89449-5310
775-588-4547

PROCESSING DEPARTMENT:
Department: Transportation
Dept. Contact: Janel Gifford, P.E.
Phone: _x~5::..:9::...:7....:4,----- Address:
Department Head

Signature:

~
fl1 J• . •f, Phone:
~

ffice Engineer/Contract Services Unit

CONTRACTING DEPARTMENT: Transportation
Service Requested of Counsel: ~R;;.ev.:.:i::::ew.::....:&::..:.:A",pCl:p.:.:ro=.:v:..:e,-----_-----o ---,---,,----_---,-------o~~=-=co:--
Contract Term: NA Agreement Amount: $ 150,000
Compliance with Human Resources Requirements? Yes: ~ No:
Compliance verified by: NA - Exchange Fund Transfer Agreement

COUNTY COUNSEL: (must approve all contracts and MOUs) ';IN-
Approved: / Disapproved: Date: /12.') It'/. By:». L\I\¥1?".,.,J =--
Approved: Disapproved: Date: By: _=_

o
l-....:l YI

<>

-"
~ ..)i·;;

Risk Management Review Not Reguired

RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreements)
Approved: Disapproved: Date: By: _
Approved: Disapproved: Date: By: --"",,=:"__

,:~.;.

t: rn
----------------------------:,'~8 ['N .... )

---------------------------------'-=IL--O[]
- .I /'

OTHER APPROVAL (Specify department(s) participating or directly affected by this coRtFact). I ':'.~
! ! ~Department(s): - i--

Approved: Disapproved: Date: By: r·.',_
Approved: Disapproved: Date: By: _

Contract #: AGMT 12-53513
Legistar # 12-0893

Tahoe Regional Planning Agency RSTP Exchange Fund Transfer Agreement (95186 Activity 10# SIG07),

CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Transportation Name: Tahoe Regional Planning
Dept. Contact: Janel Gifford, P.E. Agency

-"""-----'''----------
Phone: x5974 Address: PO Box 5310---'-"':....:.....:.-'--------
Department Head Stateline, NV 89449-5310

Signature: Phone: 775-588-4547

CONTRACTING DEPARTMENT: Transportation
Service Requested of Counsel: ..,.:R:..::,e::...v:..::,ie::...w:..::......::&.:....:A....::!p!:...lpc:..:r..=o--=-ve=--- ----",----=-=,.."........"...,,--_

Contract Term: NA Agreement Amount: $ 150,000
Compliance with Human Resources Requirements? . Yes: ~ No:
Compliance verified by: NA - Exchange Fund Transfer Agreement

COUNTY COUNSEL: (must approve all contracts and MOUs) \)N-
Approved: V' Disapproved: Date: .:zJlt;" 1I'l. By:):? L\\(\rW?I&.-! =--
Approved: Disapproved: Date: By: --------""T"";-

r

o

__* 'P, ..

-,._ul .:,.

Risk Management Review Not Required

RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreements)
Approved: Disapproved: Date: By: _
Approved: Disapproved: Date: By: ------0..="'---_

":~":l

t.: rn, 8 r'
--------------------------------;:N~- .... )
---------------------------------=-::=Jl~O CJ

• .1 .-~-

OTHER APPROVAL (Specify department(s) participating or directly affected by this cof.ltFact). 1 r-~'l

Department(s): - i":'~

Approved: Disapproved: Date: By: r- o

),_

Approved: Disapproved: Date: By: _
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