
Contract #: 
Agreement #07-1573 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: . 
Department: Transportation Name: Reimbursement Agreement for Design of 
Dept. Contact: Address: the Intersection Improvements at 
Phone #: Durock Road and Business Drive Between the 
Department Head Phone: County and the Developer 
Signature: 

CONTRACTING DEPARTMENT: Transportation . 

Compliance with Human Resources requirements? Yes: - No: - 
Compliance verified by: 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: 
Approved: Disapproved: Date: By: 

COUNTY COUN EL: (Must approve all contracts and MOU's) 
A~prmveal: 2 Disapproved: Date: 14~143007 By: 

OTHER APPROVAL (Specify department(s) participating or directly affected by  this 
contract). Department(s): 
Approved: Disapproved: Date: By: 
Approved: Disapproved: Date: B y: 

Disapproved: Date: By: A 

- 

~provecj: 
6, 
Q 






