
Agreement #T_e_o __ 

Legistar # _2a,-_1_ss.1 __ _ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: 10/2~. _.....,;...,;;. ......... _____ _ Need Date: ..;.1Gl3;;;;.. · :;,.;;.1/2023:.;;;;.;:;;.;...._ ______ ~ 

PROCESSING DEPARTMENT: CONTRACTOR: 

Department: Pfannin9 and Building Name: Growth Factory -----=-----------
Dept..Contad: ~Pa_1ri-cia .... SOto_.;_;;, ____ ~- Address: 4485 Granite Drive. Suite 100 

Phone: 53<M>21-5706 ..;..;..;....;;.;:;_;....;;.,;..;..;.,__ ____ _ 
Department '. ;,.L__- • (\ f ~ 
Head Signature;~ -,p -L .L:, 

~~95677 

Phone: 

Org Code: .;;.;11..._40...,ooo.;;.;;.... _________ _ 
Project# 
(if applicabte): _________ _ 

Funding Source: Tranai,ent OccupaneyT~ [J.7) 
CONTRACTING DEPARTMENT: PkilMfng and Bunding • • • 
Service Requested: Review and appro<nll af a Contract and a Funding Agreement ~mplate 
Description: GlvwthFill:;ay,At~($141l.OGO)anot.HFIIPdlng~T---fari!RWlllt~SQlilfllla..._O!Pll$5a,OOD,-~ 

Contract Term: Two ·(2)Years Contract Value; s 100.000.00 ..;_;_,..;._ _______ _ 
Approved: Oisa,Pproved: Date: --=ll (o....:'i;;..::h::..l. __ .... By: ~~~~-=--COUIITT' coui. I (Must appmve all • .o. rr and MOU's) 

Approved: . Disapproved: Date: 1((1/tj By: ---'+>.r--...:=--=~ =~ '---

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFlOW 

PLEASE EMAIL SIGNED DOCUMENT TO: patricia.soto@edcgov.us . 
Thank you! 
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