R U S H' Contract #: 396-S1211-AMEND |

CONTRACT ROUTING SHEET
Date Prepared: _February 12, 2013 Need Date: February 15, 2013
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Chief Administrative Office Name: Kimley-Horn & Associates
Dept. Contact: _Terri Knowlton Address: 11919 Foundation Place #200
Phone #: X5577 [x 561 | Gold River, CA 95670

Department Phone: (916) 858-5800
Head Signature: 7.

CONTRACTING DEPARTMENT: _Chief Administrative Office
Service Requested: Travel Demand Model

Amendment revises scope and compensation
Contract Term: 2-Years Contract Value: $448,997.50
Compliance with Human Resourges req irements? Yes: v No:
Compliance verified by: vaMa_MMWE

COUNTY COUNSEL: {(Must approve all contracts and MOU's)
Approved: (Mﬁm@é Disapproved: Date: %g 2 ; /20/3 By: S WM
Approved: é Disapproved: Date: y:
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! =
RISK MANAGE\}N‘I’ (All contracts and MOU's except bo 11 ﬂT%ra t funding agreements)
Approved: - Disapproved: Date: maﬂ_.
Approved: Disapproved: Date: [t IS o)
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract)
Departments:
Approved: Disapproved: Date: By: S

P

Approved: Disapproved: Date: By: e
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Rev. 12/2000 (GS-GVP)
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