
Please note that this Master Agreement is updated every five years. The Operating Plan , Exhibit A, 
which is not included at this time, will be submitted on an annual basis as funding is established. 

CONTRACT ROUTING SHEET 
Date Prepared: -.:O~3~/::.25~/--,1 -'03 ______ _ Need Date: 04/15/13 

--~-------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Sheriff 
Dept. Contact: 4--':T~a~n~ia~D-o-nn-e-lI-y-----

Name: USDA, Forest Service 
Address: EI Dorado National Forest 

Phone #: X6636 and Lake Tahoe Basin Mngmt 
Unit Master Agreement 

Department 
Head Signature: 

Phone: 

CONTRACTING DEPARTMENT: --.:S~h~e~ri~ff-=-______ ~ ____ ---,,---____ -,-__ __ 
Service Requested: Master Agreement - Cooperative for law enforcement 
Contract Term: When signed - September Contract Value: 0 

2017 
Compliance with Human Resources requirements? Yes: No: N/A 
Compliance verified by: __________________________ _ 

COUNTY COUNSEJ..: (Must approve all contracts and MOU's) 
Approved: __ ---.::!../~_ Disapproved: Date: !.fAit?, BD.~ " 
Approved : Disapproved: Date: _I_/~ ____ By: C 
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PLEASE FORW~RD T RISK MANAGEMENT. THANKS! 

RISK MANAGE NT, (AU oootrnot,"od MOU', e,oopt '" II", I,/"-9<am f""d IO~ 
Approved: Disapproved: Date: Lv till I /..\0I-'J By:' . , 
Approved: Disapproved: Date: By: :, ' (' 
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this co i\llact~3 
Departments: ;-l 

Approved: _____ Disapproved: ____ Date: By: - - - --- --- ----
Approved: Disapproved : Date: By: --- ---- -------

Rev. 1212000 (GS,GVP) 
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