
Counsel please > AGMT- I Legistar #: P&C#: 
include this > I Project#: Charge To#: 53124 Index Code: 305100 53124 
information in > 
your billing > Project Grant Deed to State of California Department of Transportation for 
description. > Description: Interchange Right of Way Closeout 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 

Department: 

Division: 

Community Development Agency 

Transportation 

Name: State of California Department of 
Transportation 

Dept Contact: 

Phone: 

Authorized Signature: __ +-+ri'c:/"""'=',,..L....-t~=><-------

CONTRACTING DEPT: Development Services 

Address: P.O. Box 911 

Marysville, CA 95901 
Phone: 

Date Submitted: 11/21/2018 

Date Needed: 11/30/2018 
Service Requested: Review & Approve 

Contract Term: 

Contract/Amendment Amount: $0.00 

Funding Sources: State Corridor Mobility 
Improvement Account Funds and Local 
Funds (Tribe) 

~-----

Compliance with Human Resources Requirements: Yes: No: X 

Compliance verified by: Contract Notification Sent: HR Response Received: ----- -----
Ok Per: 

COUNTY COUNSEL: (must approve all contracts and MOUs) 

Approved: ./ Disapproved: Date: \1I1. l •:J. 
Date: 

~ 
By: \:>. L1v1....)Vt0~ = ---

Approved: Disapproved: By: 
--- --- ---

Please forward to Transportation upon approval. -:-0 

7-
0 

RISK MANAGEMENT: 

Approved: ---
Approved : ---

(All contracts and MOUs except boilerplate grant funding agreements'..:: 
!"-.) 
01 

Date: By: ---Disapproved: ---
Disapproved: Date: By: --- --- ---

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 

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