
Counsel please
include this
information in
your billing
description.

~~~~--~~~~~~~~~~.~.~~~~.~

Contract #:12-53527 Amend III to I P&C # 556-50511
: AGMT # 04-671 ILegistar #10-0309
> Index Code: 305100 I Charge To #: 71359 - DP002
> P . t I Third Amendment to AGMT 04-671 for Design

Drole~ f IEngineering & Project Delivery Services - U.S.
> escrlp Ion: I~50/Missouri Flat Road Interchange

~~~.~~~~-..L~~~~~-3..

CONTRACT ROUTING SHEET

x5974
Janel Gifford

PROCESSING DEPARTMENT:
Department:
Dept. Contact:
Phone:
Department Head

Signature:

CONTRACTING DEPARTMENT: Transportation
Service Requested of Counsel/Risk: Review & Approve ~~J '150 :a12E-
Contract Term: See Article II, Term Amendment Amount: $267,950
Compliance with Human Resources Requirements? Yes: X No: ~~~~~~
Compliance verified by: Contract Notification Sent 10/29/12; HR Response Received 11/01/12:

COUNTY COUNSEL: (must approve all contracts and IVI'-J'-J<:>'

j:

Approved: " Disapproved: Date: --L.;:--L.;:'-'--'=--

Approved: Disapproved: Date: _

Pleaseforward to Risk Management upon approval.

RISK MANAGE NT: (All contracts and MOUs exc:EfPJIQ"J
f\J<proved: _..x-..._ Disapproved: Date:~~",--,-:z..:::--

1:\pprove;d: Disapproved: Date: _

nts)

Date: By: _
Date: By: _

Disapproved: _
Disapproved: _

OTHER APPROVAL (Specify department(s) participating or directly affected by this contract).
Department(s): _
Approved. _
Approved: _
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