
f}rn,J . fe.er~J\v 
f\rtN · V\AA~ ~( ceo ~z.. i Contract #: BOS Policy A-3 

CONTRACT ROUTING ~~H~T~-~ .. , 
Date Prepared: August 11,2014 Need l:(ate: August 18,2014 "\ 

PROCESSING DEPARTMENT: CONT~ACTOR: ) 
Department: CAO Name: -'N-"7-'-A'-· ~··--===---=_/'-----
Dept Contact: Terri Knowlton Address: 
Phone#: 621-5571 ------------

Phone: 

CONTRACTING DEPARTMENT: ~C:::::A.::O::__ __________________ _ 

Service Requested: _,_P:=..o:::lic:Ly~cr:=..ev:..oi:::.ew::.:_ ____ -;;:c----:---;-;--;-;-----------;:-;c-;-----

Contract Term: N/A Contract Value: N/A 
Compliance with Human Resources requirements? Yes: No: 

Compliance verified by: -------------------------

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: L--~--- Disapproved: Date: 
Approved: v/ Disapproved: Date: 

'/ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this cortf:pct). 
Departments: 
Approved: ____ Disapproved: Date: By: 

----- ------
Approved: Disapproved: ---~ Date: By: --------- ------

Rev. 12/2000 (GS·GVP) 
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