
Contract #:Victim Witness Assistance FY 13114 Application 

CONTRACT ROUTING SHEET 
Date Prepared: -,6/24I"".,1",3~ _ ___ _ Need Date: -'A"S"'A"'P ______ _ 

PROCESSING DEPARTMENT: CONTRACTOR: 

Department: ~;E~=== Dept. Contact: 
Phone#: 
Department 

Name: ~C~.~'E~MA~~~~~~~~~ Address: 

Phone: 
Head Signature: ___ -11-1 ..... -:::: __ _ 

CONTRACTING DEPARTMENT: District Attorney 
Service Requested: FY 13114 Application Approval 
Contract Term: 1 year Contract Value: 
Compliance with Human Resources requirements? Yes: 
Compliance verified by: n/a 

COUNTY COU:SrL: (Must approve all cootracts and MOU's) ] 
Approved: A- Disapproved: Date: lJIB.,/-B 
Approved: Disapproved: Date: "l 

$l65,ln 
No: 

New insurance certificate will be requested when contract sent to vendor for signature and retum and 
witt be submitted to Procurement and Contracts with final processing. 

- • .. ! -= • ~ 0 - 0 

rn a 
c 

PlEASE FORWARD TO RlSI< tMNAGEMENT. nw.KSI """<? ~ 
RISK MANAGEMENT: (All contracts and MOU's except boilefplate grant funding agreel1U!flti> 
Approved: Disapproved: Date: By: :.:. g 
Approved: Disapproved: Date: By: ...... ;i 

/YCHv,..,..,J ./81( ('i) t 

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