
ICounsel please
I include this

I
information in

I your billing
I description.

> Contract #: 12-53593
> dex Code: 305100

> IProject Design & construct a Class 2 Bikeway on both sides of Green
> D 't' Valley Road between Loch Way and the Pleasant Grove Middle
> I escrlp Ion: School

CONTRACT ROUTING SHEET

Phone:---------

PROCESSING DEPARTMENT: CONTRACTOR:
Department: _T..;..;...:ra.:.:...n:..:.sLP.::-ort:...;.a=.t:.:..;io::..;.n.:.-... Name: Caltrans
Dept. Contact: _J::..;a:.:.;..n;...:e..:.../.;:;:..G_iff;...:o_rd _
Phone: x5974 Address:
Department Head

ture:
I Gift .E.

e>ffice Engineer/Contract Services Unit

CONTRACTING DEPARTMENT: Transportation
Service Requested of Counsel/Risk: Review & Approve - Bicycle Transportation Account Agmt
Contract Term: 71112012 - 613012018 Contract Amount: $320,000.00
Compliance with Human Resources Requirements? Yes: X No: ----Compliance verified by: _~ ~

COUNTY COUNSEL: (must approve all contracts and MOUs)
Approved: Disapproved: Date: By: -~.Jd.~~
Approved: Disapproved: Date: By: ---:----:-....c;:...__

~Jeflseferwardto Risk Management upon approval.
Ii ... ) ....../

RiSK MANAGItMENT: (All contracts and MOUs exce
~~~," ..... i. / %

~pprovE:K:f: I Disapproved: Date: I
CApproved: Disapproved: Date: _

OTHER APPROVAL (Specify department(s) participating or directly affected by this comradJ.
Department(s): 'k

Approved: Disapproved: Date: By: _
Approved: Disapproved: Date: By: _
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