
Attn: David Livingston RUSH/ Contract #: 199-S1311 

CONTRACT ROUTING SHEET 
Date Prepared: 9/4112 

PROCESSING DEPARTMENT: 
Department: CAO/Facilities Management 
Dept. Contact: Bonnie H. Rich 
Phone #: 5940 --------------------
Department 
Head Signature: 

Need Date: Need by 9n/12 to meet 9/18/12 
80S Mtg Date 

CONTRACTOR: 
Name: Vanir Construction Management 
Address: _4.,.-5_4_0_D_u_c_k_ho_r_n_D_r_iv_e_~rt;, ____ _ 

Sacramento, CA 9$&34·0 
:.- c 

Phone: 916-444-3700 r-:> ~ 
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;0 -CONTRACTING DEPARTMENT: --:-C.:....,A_O..:....;/_F_a_ci_lit_ie_s_M_a_n_a ...... ge_m_e_n_t ________ ~~--
Service Requested: Facilities Condition Assessment ("J 

Contract Term: One year Contract Value: $87 ,533.~R r. 
Compliance with Human Resources requirements? Yes: 
Compliance verified by: _____________________________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU'sl 
Approved: -/ Disapproved: Date: "l111 \t By: ~L'lIrJ~~ 

By: Approved: Disapproved: Date: --------- ------------

PLEASE FORWARD 0 RISK MANAGEMENT. THANKS! 
RISK MANAGE NT: (All contracts and MOU's except bOilerRlate g~~t funding ements) 
Approved: Disapproved: Date: 1.\ -'\' ~_ B : 
Approved: Disapproved: Date: ~ ~ SK . 1ri"4~. FH:1-B-------

~COUNIY 

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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