
Contract #: AGMT # 12-53434  
Legistar # 12-0419 

 

Cooperative Agreement with Caltrans (53124 I) 
 

CONTRACT ROUTING SHEET 
 

PROCESSING DEPARTMENT:       CONTRACTOR:  
Transportation  Name: State of California 
Janel Gifford  Caltrans 
x5974 Address: 

  

Department: 
Dept. Contact: 
Phone: 
Department Head 
 Signature:  Phone:  
   Matthew D. Smeltzer, P.E. 
   Deputy Director, Engineering 
 

CONTRACTING DEPARTMENT:   Transportation 
Service Requested:  Coop Agmt for U.S. 50/El Dorado Hills Blvd IC – Ph 2B.1 (aka HOV Ph 0) 
Contract Term:    Contract/Amendment Amount:  $0 
Compliance with Human Resources Requirements?  Yes: X No:  
Compliance verified by:  Contract Notification Sent  ________; HR Response Received______: 

OK per___________________________. 
 
COUNTY COUNSEL:  (must approve all contracts and MOUs) 
Approved: ______  Disapproved: ______          Date: _________ By: ____________________ 
Approved: ______  Disapproved: ______          Date: _________ By: ____________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________      
Please forward to Risk Management upon approval. 
 
Index Code:         305100    

 
User Code:            53124 I      

  
 
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: ___________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

12-0419.A.1




