
Agreement# 4018 - Amendment#_! 
Legistar # ___ _ 

CONTRACT AMENDMENT ROUTING SHEET 

Date Prepared: °t /Jb /;j Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:

Department: 
Dept. Contact: 
Phone: 
Department 
Head Signature: 

CAO-Procurement and 
Contracts 
Kady Leitner 
x5150 

�dy� 
Sr. Department Analyst 

Name: 
Address: 

Phone: 

Org Code: 

El Dorado Community Foundation 
312 Main Street, Suite 201 
Placerville, CA 95667 
530.622.5621 

OJ, 00000 

CONTRACTING DEPARTMENT: CAO
----------------------

Service Requested: Review & Approve 
----�----------------------

Contract Term: 1 Year Contract Value: $1,500 

COUNTY COUNSEL: (must approve all contracts and MOU's)
By: )>,L-J1�V:>-r � � 
By: 

Approved: / Disapproved: Date: �[ii.,/1°'1 
Approved: Disapproved: Date: 

------ -------

COUNSEL -- PL
��W

� 
RISK MANAGEMENT -- TtiWNKS•

HR APPROVAL: N/A- Funding Agreeme� \bl I \1°1
RISK MANAGEMENT APPROVAL: (all contracts & MOU's except boilerplate grant f

�
undin co tr cts)

Approved: � Disapproved: Date: By:)/)1_ -
Approved: Disapproved: Date: By: 

M,s,�\Oj Q:._.tc� --;pre..u�L>.S � 4(j?frcfue� s/, ') L. 
. .>"-0---:r;�,.,J�,.e,yn--n,-

±:J
-.-GY\-\l 

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

----

Approved: 
Disapproved: Date: 
Disapproved: Date: 

---- ---

By: 
------ -------

By: 
------ -------

PLEASE EMAIL CAO-CONTRACTS FOR PICK-UP ... THANKS! 
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