
Contract #: Boilerplate ITA Agreement 
Index Code: �B�f�3_;_11� 8..:;;:;.2 ________ _ 

CONTRACT ROUTING SHEET 
Date Prepared: 

PROCESSING DEPARTMENT: 
Department: _,H�H__,S,.:- AI----:C:- S-:-------
Dept. Contact: DeAnn Osborn 
Phone #: X7118 -------------------
Department 11 Head Signature: 13:'-C£/V ss 

Don Ashton, M.P.A., 
Interim Director 

Need Date: 

CONTRACTOR: 
Name: Various ------------------------
Address: ------------------------
Phone: 

CONTRACTING DEPARTMENT: HHSA/Community Services {WIA) 
Service Requested: Agency Agreement for Workforce Investment Act Individual Training lY:cdlnt 

for Client Training Services . � � 
Contract Term: Up to three years Contract/Grant Value: Up to $8,2£l0 : 
Compliance with Human Resources requirements? N/A Yes No: :e 0 

Compliance verified by: � --t'ls.---
z 

COUNTY COUNSEL: (Must approve all contracts and MOU's) [ / 
Approved: 6./ Disapproved: Date: Q/' f-1( 
Approved: Disapproved: Date: / 

__I � � By: ,� 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI 

By· <..> :z • 

Pol U4 · 

.... 

RISK MANAGEMENT: (All
_ 
contracls and MOU's except boilerplate grant funding�T� 

Approved: Disapproved: Date: @/dO/ /L( By: e .:::: 

Approved: Disapproved: Date: ' v By: ce ::;: .Y 

,<(}!ZhW4 &�6 

ron..3 .!Ef' tilt & cyrfb..m. \0 �f: '· � 

By: ----------- ------------
By: ------------ ------------

Comracts Supe Review/Date Pnwam M,;r. Review/Date 
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