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Contract #:

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT:

[ _ CONTRACTOR:; {
Department: \Sheiri FF Name: Dvus crdoreement. Bdiministratio
Dept. Contact:  fidy  Prerde Address: 550 Goldis) Gafe. Mem [iph Eioe
Phone #:  5(.4 | AN Frandisco . JA T TR
Department Head M_‘J & Phone:\ 415 ) 430-¥60 % = i.Em_
Signature: ' B Sa
2
CONTRACTING DEPARTMENT: £
Compliance with Human Resources requirements? Yes: _ No: = %;
Compliance verified by:
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COUNTY COUNSEL: (Must approve all contracts an MOU'S}\ / 2 r;
Approved: v Disapproved: Date: _Y=~3-=?" By: é‘%ﬁfq |
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RISK MANAGEMENT: (All contracts and MDUsexcet mIE Iategranttgw
Approved: Disapproved: _ Date:
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OTHER APPROVAL (Specify department(s) participating or directly affected by this
contract). Department(s):

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




