
ATTACH MEN T B 

Contract #206-F1311: 

CONTRACT ROUTING SHEET 

Date Prepared: 09/11/12 Need Date: 09/30/12 
~~~--------------- ---------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Name: State of CA Parks 
Dept. Contact: Address: 

Sheriffs OES W ~ 
Tania Donnell? f.. 
621-6636 

-----------------------
Phone #: 
Department 
Head Signature: 

CONTRACTING DEPARTMENT: 

Phone: 

Service Requested: Grant Program Agreement - OHV Grant &wrIy JtizttIif..2 I dc21. Q () 
ContractTerm: 07/01 /12- 06/30/13 Contract Value: GrW -;;:: $36,661 00 
Compliance with Human Resources requirements? Yes: No: --,N..:;./:...:A __ 

Compliance verified by: ___________________________________________ --...,;:. ____ _ 

COUNTY COUNSEY. (Must approve all contracts and MOU's) ~ ~, 
Approved : J Disapproved: Date: 'L/;r.l/;,-x By: ~ Ke~ 
Approved: Disapproved: Date: 7 / By: <::::', 0 "-'\, 

TC: 111 7'CUl/a ~ U '!'I.~ l/un :viii u;:ifaia: . ;;, ~ 

PLEASE FORWARD 0 RISK MANAGEMENT. THANKS! ~ 
RISK MANAGEM NT: (All contracts and MOU's except bOi l e[~l ate wr,ant funding ments) 
Approved: Disapproved : Date: 'Yl/I'l; By: ~ --i'<llr--------'=-
Approved : Disapproved: Date: By: ;;:; _. 

, 

RISK MANAGER ~\\~llr. 6ill{\\/ ~'h ~t ~k 
\ ___________________________________ ~E~L~D~Q~RADO~~~C~O~I~IN~TY~~NL_~; 

=n 
:x 

GJ 
1,0 

, ) 

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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