
TRPA/EI Dorado MOU 

CONTRACT ROUTING SHEET 
Date Prepared: _J_u~ly~2~7,~2_0_1_8 ____ _ 

PROCESSING DEPARTMENT: 
Department: Community Development 

Services - LRP 
Dept. Contact: Brendan Ferry 
Phone #: 7905 - - ----- ----
Depa rt men t Jr:i~ 
Head Signature: ~ ~ 

Need Date: August 17, 2018 

CONTRACTOR: 
Name: 

Phone: 

CONTRACTING DEPARTMENT: _C_D_S~,_L_o_n~g_R_a_ng~e_P_la_nn_i~ng~----------
Service Requested: Review and approve the proposed TRPA/EI Dorado County MOU 
Contract Term: Contract Amendment Value: -------

Yes: No: Compliance with Human Resources requirements? 
Compliance verified by: 

-------------------------~ 

COUNTY COUNSEJ-: (Must approve all contracts and MOU's) ~ 
ApprovecJ : .../ D~sapproved : Date: _'1_,_,}~4c-r)i~1. _ __ By: \::::>. L"1~"'67~~ :;::::>' 

Appro~d: <...D Disapproved : Date: By: _ _____ _ 
:::> 
0 

0 co 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: 

-------

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

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: ----- Date: 

----
By: ------ ------

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