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NEW AGREEMENT 
CONTRACT ROUTING SHEET 

Agreement# N/A 

Date Prepared: _1~2::.:._/1~7...:..._/1~8~-----­

PROCESSING DEPARTMENT: 

Need Date: 12/20/18 
~~~~--------

CONTRACTOR: 
Department: Health and Human Svcs Name: N/A 

~~----------
Dept. Contact: Kathryn Deffebach Address: 
Phone: X7147 
Department (------.;z:;--7'!------/)~-----;-""?";-1 - _ 

Head Signatu~Q?a&L~) 
Phone: 

Org Code: 

CONTRACTING DEPARTMENT: 
Service Requested: Update and revision of Co Ordinance Sections: 2.20.510- 2.20.570 
Contract Term: N/A Contract Value: N/A -------------
COUNTY COUJV)EL: (Must approve all contracts and MOU's4 J 
Approved: 6_ Disapproved: Date: t~<$-l( 
Approved : Disapproved: Date: 

By:~· 
By: ------- --4-+----
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HR l\PPRO'Il\b: VVILL BE REVIE'NED THROUGH VVORKFLOVV 

RISK Ml\Nl\GEMENT: VVILL BE REVIEVVED THROUGH WORKFLOVV 

PLEASE CALL x7147 FOR PICK-UP ... THANKS! 




