Resubmit — Template Change Highlighted Contract # 303-01511

CONTRACT ROUTING SHEET

Date Prepared: June 5, 2015 Need Date: *** ASAP **
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Procurement & Contragts Name: El Dorado Hills CSD

Dept. Contact: Linda Silacci-Smith M Address: 1021 Harvard Way

Phone #: x5417 El Dorado Hills, CA 95762

Department %—Z Phone:  (916) 933-6624
Head Signature: %

CONTRACTING DEPARTMENT: CAOQO — Facilities

Service Requested: Establish agency’s role and responsibility at Senior Center in El Dorado Hills
Contract Term: 3 Years (w/options) Contract Value: Reimburse Operating Expense
Compliance with Human Resources requirements? Yes: No:

Compliance verified by: N/A — Facility Use Agreement

COUNTY COUNSfL (Must approve all contracts and MOU's)

Approved: Disapproved: Date: // S’v/)_o,fg By: & / & ;,52 bty

Approved: Disapproved: Date: By:
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RISK MANAGEMENT (AI] contracts and MOU s except boilerplate grant funding agreemenis)
Approved: v Disapproved: Date: g / /5718 By:
Approved: Disapproved: Date: ' By

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract);:—;.

Departments: <o
Approved: Disapproved: Date: By: o
Approved: Disapproved: Date: By:
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