
Counsel please >I Contract #: 12-53553 Le 
include this > Index Code: 306500 

>' information in 
your billing 
description. 

>I Project 
1 Description: >, 

US 50/Silva Valley Parkway Interchange - Phase 1 Project 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone: 
Department Head 

Signature: 

,--,.----

CONTRACTING DEPARTMENT: Transportation 

CONTRACTOR: 
Name: 

Service Requested of Counsel/Risk: Review & Approve - Utility Agreement 
Contract Term: Terminated Contract Amount: $2,140,991 
Compliance with Human Resources Requirements? Yes: X No: ----
Compliance verified by: _N'-'A'-'--U'-'t'-'il'-'it,_y'-'A-""g!..:...re=-ce:..:.m:..:.e:...:.n:...:.t _________________ _ 

COUNTY COUNSEL: (must approve all contracts and MOUs)~ 
Approved: · ,/!Jisapproved: Date: 
Approved: Disapproved: Date: 

Please forward to Risk Management upon approval. 

RISK MANAGEMEN~: (All contracts and MOUs exclRt .9?il~r:plate grant fundi 
Approved: \/ Drsapproved: Date:r~IV-1 ~~/By: 
Approved: Disapproved: Date: By: _______ ......__ __ 

OTHER APPROVAL (Specify department(s) participating or directly affected by this contract~ 
Department(s): · 
Approved: Disapproved: Date: By: _________ _ 
Approved: Disapproved: Date: By: _________ _ 
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