
Contract #:Non-Standard 

CONTRACT ROUTING SHEET 
Need Date: ASAP Da te Pre pa red: ---'0"'8"'/2"'2"'1""20"-1'-'3'---____ _ ----------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: _S~he~r~iff~ __ ---;,........,~~_ 
Dept. Contact: Nancy Kennedy \J1y\L;U 
Phone # 621-5658 ~(1Af'\ 
Department ""/'L ~U Phone: 

Head Signature: ~~J: "'6-2.1- /3 

Name: Covanta Stanislaus, Inc. 
Address: P.O. Box 278 

Crows Landing, CA 95313 
(916) 686-0510 

CONTRACTING DEPARTM~f: ' She1iff 
~~~~~--~~~~~~--~~~-=~~---

Service Requested : Secure waste-to-energy disposal for Non-Hazardous materials for EDSO. 
Contract Term: 09/01/13 - 08/31/16 Contract Value: $30,000.00 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: __________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved : ,L a';) 'it? fot1i\ Disapproved: Date: 'tiN2/; 3 BY:~ ~ , 
Approved: Disapproved: Date: / 'J By: ______ _ 
Mk.' /11c"N&.1 /,yiJ!uYlhdu flMrw-'.ull1.' 1/J0H'tV4l'" -m ~ ms'7=QIIt(; 

(') 

o 
c: - -. 

PLEASE FORWAR~TO RIS MANAGEMENT. THANKS! 
RISK MANAGE~E _ (All contracts and MOU's except boilerplate grant funding ag=erme: ts):. '\ 
Approved: Disapproved: Date: ![AQ' /'& By: ~~ 
Approved : Disapproved: Date: By: c. ' , 

G ) r. ~ 

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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