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Contract #:
PROCESSING DEPARTMENT: CONTRACTOR: STHIE OF (ALiroenis
Department: Sher (£ Name: Depr of Boalina & Wateriays
Dept. Contact: a2y ierie. Address: 2000 £l i ee\ ST . S@lfe 100
Phone #: 4 (2% | SR NeNTD . OB G58is o

Department Head E i | & Phone: 4/( - ¢ #-SI8Y - &
Signature: & S

CONTRACTING DEPARTMENT:
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Compliance with Human Resources requirements? Yes:  No 211%\
Compliance verified by. T
T h :” > )
COUNTY COUNSEL: (Must approveiall contracts aﬁ‘d MC}U'E} %: , 5 ,ﬁ:%)
Approved: Disapproved: ————fate: By d
Appgroved: Disapproved: Date: $
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RISK MANAGEMENT. (All contracts and MOU’s exc 5 I egra
Approved: Disapproved: Date: I
Approved: Disapproved: Date: By:

OTHER APPROVAL (Specify department(s) participating or directly affected by this
contract). Department{s):
Appraoved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




