Contract # 2"° REVIEW Rehab Loan GUIDELINES:
CONTRACT ROUTING SHEET
Date Prepared: 2/28/14 Need Date: ?¢(14 PLEASE RUSH
Aeloyed 7 77,
PROCESSING DEPARTMENT: CONTRACTOR: Able f/wmy c/ayr 2
Department: CAO/HCED | Name:
Dept. Contact: C.J. Freeland g Address:
Phone #: 621-5159 (/]
Department U Phone:
Head Signature: d,u/)d, Jz J}, {}Clﬁ/ 9/)8/ m
=
CONTRACTING DEPARTMENT: CAO/HCED Sl
Service Requested: Approve Amended Program Guidelines Sy
Contract Term: N/A Contract Value:N/A $0.00 < S
Compliance with Human Resources requirements? Yes: No: g f‘:
Compliance verified by: :_f_ o
COUNTY COUNSEL (Must approve all contracts and MOU' s) s
pproved: _ Disapproved: Date: 410/54 By AW /%9 A
Approved: Disapproved: Date: /
>reviously approved on 11/20/13 prior to addition of water/sewer lateral hook up as eligible activity on
page 29.

Please call C.J. Freeland at ext. 5159 when ready for pick up

L 4
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved: N/A

Disapproved: Date:
Approved: N/A

By:
Disapproved: Date:

By:

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments: N/A
Approved:

Disapproved:
Approved:

Disapproved:

Date:

By:
Date:

By:

Rev. 12/2000 (GS-GVP)
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