
Agreement #     ___     _ 

Legistar # ____________ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 

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

Org Code:  
Project #
(if applicable):

Funding Source: 
CONTRACTING DEPARTMENT: 
Service Requested:  
Description:  
Contract Term:  Contract Value: 

COUNTY COUNSEL:  (Must approve all contracts and MOU's) 
Approved:  Disapproved: Date: By: 
Approved:  Disapproved: Date: By: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

HR APPROVAL:  WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT:  WILL BE REVIEWED THROUGH WORKFLOW 

       PLEASE EMAIL SIGNED DOCUMENT TO: 
 Thank you! 
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	State 1-18-23-23  SUPP 18.BlueRoute.Done
	supp 18.ReviewedNoEdits

	Agreement #: 1-18-23-23 A-G
	Legistar #: Supplement 18
	Date Prepared: 06/23/2021
	Need Date: 07/01/2021
	Processing Department: CAO - P&C
	Dept Contact: Rick Blake
	Phone: 5873
	Department Head: 
	Department Head Title: 
	Contractor/Consultant Name: State of California 
	Contractor/Consultant Address: 707 Third Street, 2nd Floor, MS-201
	Contractor/Consultant Address 2: West Sacramento, CA 95605
	Contractor/Consultant Phone Number: 916-441-8542
	Org Code: 
	Project String: 
	Funding Source: 
	Contracting Department: CAO - P&C for Countywide Use (Mainly Fleet)
	Service Requested: Approve Supplement 18 of State of California Contract #1-18-23-23 A-IGto Extend through 4/30/2022
	Description: State of California Contract #1-18-23-23 for the purchase of Fleet Vehicles Countywide
	Contract Term: Through 4/30/2022
	Contract Value: 1500000
	Approved 1: Yes
	Disapproved 1: Off
	Date: 07/01/2021
	Approved 2: Off
	Disapproved 2: Off
	Date_2: 
	Comments 1: 
	Comments 2: Approved as to form.  -scs
	Comments 3: 
	Comments 4: 
	Comments 5: 
	Comments 6: 
	Comments 7: 
	Comments 8: 
	Comments 9: 
	Comments 10: 
	Requestor's Email Address: 


