Contract #:

CONTRACT ROUTING SHEET

Need Date: 5/30/17

PROCESSING DEPARTMENT: CONTRACTOR:NA
Department: Auditor-Controller Name:

Dept. Contact: Keely or Bob Address:
Phone #: X5421 X5458

Department Phone:
Head Signature: %@‘M ‘H)VQ)C W

CONTRACTING DEPARTMENT: AUDITOR-CONTROLLER
REVIEW/APPROVE PROP 4 SPENDING LIMIT RESOLUTION

Service Requested:
Contract Value: $0.00

Date Prepared: 5/16/17

Contract Term:
Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

COUNTY COUNSEL.: (Must approve all contracts and MOU's) , :
Date: _ =/ IY,//7 sy

Approved: Disapproved: S, s
Approved: 7 Disapproved: Date: By: ik
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding ments)
Approved: Disapproved: Date: $—/€-/9 By
Date:

Approved: Disapproved: zy: i
E Ak ks Ty JCE

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

Departments:
Approved: Disapproved: Date: By:
Approved: ___ Disapproved: Date: By:

Rev. 12/2000 (GS-GVP)



