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Contract #: 073-F 1511 

CONTRACT ROUTING SHEET 
Date Prepared: 6/4/2014 

~~~~-------
Need Date: Agenda date: 7/15/2014 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: _L_ib_r_a__.Lry _______ _ Name: First 5 El Dorado 

Address: -=2=-=7_7_6_R-=a--:L-y_L_a--:::-wy--!--e::-::r D=-=--=riv-=e ___ _ 
Placerville, CA 95667 

Dept. Contact: Jeanne Amos 
~~~~~------

Phone #: X5546 
Depart~ent ~:~-----------~----r-~\.----- Phone: 530 622-5787 

Head S1gnatur~-l~' ~ 

CONTRACT~G DEPARTMENT: __ L_t8_!~---=-----+'f-------------­
Service ReqULe.Ste-'d: 

--------------------~------

Contract Term: 7/1/2014-6/30/2015 Contract Value: $212,500.00 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: _________________________ _ 

COUNTY COUNSE
7
L: (Must approve all contracts and MOU's) 

Approved: Disapproved: Date: 6 i-1 7/d By: ~/6 ~~ J:';. 1 ;l 
Approved: Disapproved: Date: r I By: ~ u."/ ?Jv l_..t N t: 4 J (Mrjf.J / rru ~ Weft JJ;j . ct.;A_ l-_.../_ "----'---- -------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ~ 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: / · D~sapproved: Date: <O[cOJ I Y By:~-~- -
Approved: Disapproved: Date: By: r 

---iF+---

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

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

Disapproved: Date: ---- ----
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