Contract #: AGMT # 10-53050
Legistar #TBD [ ~ /02 )

Addendum to 2005 Bicycle Transportation Plan MND for 2010 BTP Update

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: OWNER/DEVELOPER:
Department: Transportation Name: Addendum to 2005 Bicycle
Dept. Contact: Tim Prudhel Transportation Plan MND
Phone: x5974 Address:
Department Head ,;
Signature: /- | Phone:
Tim C. Prudhel

Contract Services Officer

CONTRACTING DEPARTMENT: Transportation
Service Requested: Review of Addendum to 2005 Bicycle Transportation Plan MND
Contract Term: N/A Amendment Amount: $0

Compliance with Human Resources Requirements? Yes No:
Compliance verified by:

COUNTY COUNSEL: (must approve all contracts anw "
Approved: X, _ Disapproved: Date: ie By: W

Approved: Disapproved: Date:

N/A

Tabrrad ool .
PO e A e o

Please return directly to DOT.

‘irscf‘ex’ Codé: L 306420 User Cb‘de: _34003A

RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreements)
Approved: Disapproved: Date: 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:

v1 0-1022.A1



Contract#: Reso Log # 10-41365
Legistar # 10-1022

Resolution Certifying MND and Adopting 2010 BTP Update (24200 A)

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Transportation Name: County of El Dorado
Dept. Contact: Tim Prudhel L/ E
Phone: x5974 Address:
Department Head .o
Signature: A Phone:
Tim C. Prudhel

Contract Services Officer

CONTRACTING DEPARTMENT: Transportation
Service Requested: Resolution — Certifying MND and Adopting 2010 BTP Update

Contract Term:  NA Contract Amount: § -0-
Compliance with Human Resources Requirements? Yes: No:
Compliance verified by: NA — Resolution.

COUNTY COUNSEL (must approve all contracts and M?Us)

Approved: __ A . Disapproved: Date: |\ { By:_

Approved: _/  Disapproved: Date: By:

Please Return Directly To DOT.

Index Code: 306420 User Code: 24200A

RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreements)
Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

RISK MANAGEMENT APPROVAL NOT REQUIRED

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

Department(s):
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

10-1022.A.2





