
Counsel please 
include this 
information in 
your billing 
description. 

> -AGMT 17-54738 Legistar #: P&C #: 

> Index Code: 305100 Project #: 97014 Cf1DI5 Charge To #: 97014 P500P q1DI5 
>r----------------J--~--------~~~~--~------------~~~=4 

> Project Administrative Draft Initial Study I Mitigated Negative Declaration for the EI 
> Description: Dorado Trail Extension - Missouri Flat Road to the Town of EI Dorado and 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: 

Department: 

Division: 

Dept Contact: 

Community Development Agency 

Transportation 

Donna Keeler 

Phone: x382~ ~ 
Authorized Signatur~~~ 

Donna Keeler 
Principal Planner 

CONTRACTING DEPT: CDA 
Service Requested: Review & Approve 

Contract Term: 

Contractft\mendment Amount: $ "'-0.:...:.'-=-0'-=-0 ______ _ 

Complia5ce?gith Human Resources Requirements: 
:::l 

Yes: 

CONTRACTOR: 

Name: NIA 

Address: 

Phone: 

Date Submitted: 8/17/2017 

Date Needed: 8/31/2017 

Funding Sources: CMAQ 

No: x 
Compli® Ce..llerified by: Contract Notification Sent: ____ _ HR Response Received: ____ _ 

;: :!C Ok Per: N/A - Env Doc z c:r 
COUN"gf c;gUNSEL: (must approve all contracts and MOUs) -:A /-; , .... J I 
APPro~d:~ )<J Disapproved: Date:~ 7 
Appro'fed:oor;r Disapproved: Date: ___ _ 

0:: r-­. 0 _ 
a 
-J 
h e 

= 

Please forward to Transportation upon approval. 

By: BvQ.. fi', oQ V )L-Z( 

By: ---

RISK MANAGEMENT: (All contracts and MOUs 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) 

Approved: __ _ Date: --- By: ---Disapproved: __ _ 

Approved: --- Date: ---- By: ---Disapproved: ---
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