Contract #:

CONTRACT ROUTING SHEET '
Date Prepared: 06/21/2010 Need Date: 06/29/2010 @0,5(
PROCESSING DEPARTMENT: CONTRACTOR: @
Department: Development Services Name:
Dept. Contact: Loaor Toout Address:
Phone #: 5369 _
Department . 4 D 4 Phone:
Head Signature: _j“?'il_1 (LA | ﬁ«_L

i)

CONTRACTING DEPARTMENT: Development Services - Building Fee Resolution
Service Requested:
Contract Term: Contract/Amendment Value:
Compliance with Human Resources requirements? Yes: [] No: []

Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU's) _ _
Approved: [ ] Disapproved: [ Date: alho By: =
Approved: B Disapproved: [| Date: 723 /10 By: 77

(g2}

A’ 1

ey DAR A

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:

10-0617.D.1




