
CONTRACT ROUTING SHEET~:W<J 
Date Prepared: April14, 2016 

~---------------
Need Date: April28, 2016 

~------------------

PROCESSING DEPARTMENT: 
Department: CDA/Environmental Mgmt. 
Dept. Contact: Donna Cademartori 

Phone#: 

Department 
Head Signature: 

Name: 
Address: 

Phone: 

State. of California, Department of 
Resources and Recycling & 
Recovery (Ca!Recycle} 
Fiscal Process anti Oversight 
Grant and Payment·Programs 
916-341-6658 

CONTRACTING DEPARTMENT: CDA/Environmental Management 
Service Requested: Review & Approve resolution authorizing the Environmental Management 

Division to apply for all Cal Recycle Payment Programs 
Contract Term: Five years upon execution Contract Value: N/A 
Compliance with Human Resources requirements? Yes: .....:N...:.:./.....:A __ No: 
Compliance verified by: _N:....;./;..:...A.;____;_ _ __;_ _________ ..__ _________ _ 

COUNTY. COUNSJ:L: (Must approve all contracts and M. OU's 
Approved: ,/ Disapproved: Date: ---~~....:...r:-.:;.......:;..._ __ By: .....:' ~-=:.::.=--
Approved: Disapproved: Date: By:-------

PLEASE DO NOT ROUTE TO RISK 
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: 
Approved: ____ Disapproved: ~--- Date: By: ----------- -----------
Approved: Disapproved: Date: By: --------- __;_ _______ ___ 

PLEASE RETURN TO ENVIRONMENTAL MGMT. UPON APPROVAL 
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