
TIM Fee Program: Resolution 

CONTRACT ROUTING SHEET 
Date Prepared: 09/29/16 ---------------------
PROCESSING DEPARTMENT: 
Department: Long Range Planning 
Dept. Contact: Shawna Purvines 
Phone #: x. 5362 I 
Department ~ ---/0 
Head Signature: --=--'~-27'-"--___ ~(--71 __ (:'--"'--__ _:__-

Shawna Purvines, Interim 
CDA Assistant Director 

Need Date: 10/12/06 --------------------
CONTRACTOR: 
Name: N/A 

~~-------------------
Address: -----------------------
Phone: 

CONTRACTING DEPARTMENT: ____ -=L-=-on:...::g~R=a:.:..:nS!..g-=-e ...:...P..:.::la=..:.n:.:...n:.:..:in:...:..;g~--:-:-____ -:---::-:-:-:--~--= __ -:--:--

Service Requested: Review and Approval of Resolution making findings under Mitigation Fee Act 
for Traffic Impact Mitigation Fees 

Contract Term: N/A Contract Value: N/A 
Compliance with Development Services requirements? Yes: N/A No: 
Compliance verified by: -..:....::N:..:.../A~ ______________________________________________ _ 

COUNTY COU (Must approve all contracts and MOU's) / 1 _ 
Approved : --l~.£---- Disapproved: Date: II) ~/JO/~ 
Approved : Disapproved: Date: 7 I 

-J I" 

By: 
By: __________ __ 

o . . 
RISK MAN'~GEMENT: (All contracts and MOU's except boilerplate grant funding agreements) >- .. -
Appro~d: Q: _________ Disapproved : Date: By: =--. __________ _ 

Approv~d : C) Disapproved: Date: By: 
<.) C'") ------------

o ~ 

w 

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

___________ By: __________ __ 
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