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Legistar No.: ________ _ 

Resolution No.: ---------

RESOLUTION ROUTING SHEET 

Date Prepared: _7_/1_7_/_2_0_2_4 ___ _ Need Date: 7/31/2024 

PROCESSING DEPARTMENT: 

Department: _D_O_T ____________ _ 

Contact Name: Jen Rimoldi Phone: 530-621-7592 

Email Address: jennifer.rimoldi@edcgov.us 
------

J 'f R' Id' Digitally signed by Jennifer Rimoldi 
Department Head Signature: _e_n_n_1_e_r __ 1 m_o __ l __ Da_te_: _20_2_3._05_.2_4_1_7:_05_:1_1_-0_7_'0_0'_ 

Requesting Department: _D_O_T _________ Org Code: 3620200 

Service Requested: Resolution Review 

Description: 
Review and approve Disadvantaged Business Enterprise (DBE) Annual Submittal 

COUNTY COUNSEL: 

Approved:X Date: 

County Counsel Comments: 

HR APPROVAL: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution) 

PLEASE EMAIL CHANGES/APPROVAL TO DEPARTMENT CONTACT 

JLRimoldi
Text Box
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