Agenda Date: Due to CAO: Due to BOS: Contract #:

Amendment:

CONTRACT ROUTING SHEET  #/4-058%

PROCESSING DEPARTMENT:

CONTRACTOR:
Department: Development Services Name: Palos Verdes Properties
Dept. Contact: Aaron Mount Address: 4330 Golden Center Dr # D
Phone #: 5345 Placerville, CA 95667
Department Head Phone #:  (530) 622-5682
Signature: /2:4,
J =5(3 2
CONTRACTING DEPARTMENT: Community Development Agency
Compliance with Human Resources requirements? Yes: No: X
Compliance verified by:
NOTE TO HR:
NOTE TO COUNTY COUNSEL:
7
=3
COUNTY COUNSEL: (Must approve all contracts and MOU’s) = i’%
Approved: Disapproved: Date: 0]y )5 By: >, me\,«mé\
Approved: Disapproved: Date: i By: 2

F Suoomis —To weibhind —asmTTES 79 N Vot
&7 Bevioipn = O

On
U

Ca2

[t~ /Z Moqu VA G ;
V L)/ 6,/1»/‘—-0[/ n,wﬁ'

SH

NOTE TO RISK MANAGEMENT:

RISK MANAGEMENT: (All contracts and MOU’s except boilerplate grant funding agreements)
Approved: i

Disapproved: Date: 9)35/|S By: . 4.
Approved: Disapproved: Date: By: N
m\ﬂﬁ L/@e RIS U
%
OTHER APPROVAL (Specify department(s) participating or directly affected by this contract) .
Department(s): /\/A
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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