. ‘Comphance venﬂed by:

CONTRACT ROUTING SHEET

Date Prepared Agn! 29, 2015 . Need Date May 11, 2015

PROCESSING DEPARTMENT ; . CONTRACTOR

Department: CbAEMD Name:  CalRecycle — TEA Grant

Dept. Contact: _Greg Stanton Address: P.O. Box 4025, MS13A

Phone #: X. 6658 ; ~ Sacramento, CA 95812
Department S = - =

‘ Phone:
Head Signature: ‘

_ Service Requested Review and A rove “GrantA reement Cover Sheet” .
Contract Term: 6/30/2015thru 9/30/2016  Grant Value:  $26,000
~ Compliance with Human Resources reqwrements? . Yes: . No: X

(Must approve al! contracts and MOU's)

~ COUNTY COUNSEL: .
Approved: =, _ Disapproved: ___ Date: 5
Approved: _ Disapproved: Date:

PLEASE FORWARD 10 RSSK MANAGEMENT THANKS1 .
RISK MANAGEMENT (All contracts and MOU's except boﬁerp]aie grant fund;ng agreements)
~ Approved ‘ ___ Disapproved: . Date: K

Approved ‘ Dlsapproved . Date:

“ mm

Departments: a2

~ Approved: ~__ Disapproved: Date: - B - =
Approved: Disapproved: _ Date: - By: ~

PLEASE RETURN TO CDA/EMD UPON APPROVAL. THANK YOU.
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