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CONTRACT ROUTING SHEET 
Date Prepared: November 4, 2014 

PROCESSING DEPARTMENT: 
Department: CDA/EMD 

-=~~~------------
Dept. Contact: Gerri Silva 

--~~--------------Phone #: x. 6653 
Department -=-=-.....:.....:.~- f-n~-----------
Head Signature: r~® ~1wf>... 

Need Date: November 17,2014 

CONTRACTOR: 
Name: Amador Disposal Service 
Address: 41 00 Throwita Way 

Placerville, CA 95667 
Phone: 530-295-4141 

CONTRACTING DEPARTMENT: Second Amendment to Amador Franchise Agreement 
Service Requested: Please Review & Approve 
Contract Term: Thru December 31, 2015 Contract Value: 
Compliance with Human Resources requirements? Yes: No: 

Compliance verified by: -------~'-----------------------------------------

COUNTY COUNSf;L: (Must approve all contracts and MOU's~ t 
Approved: J Disapproved: Date: ttl J ~_ell> 1'-{ By: (J· Sz, J./116? 
Approved: Disapproved: Date: I By: . ----------
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! '7~· g 
RISK MANAGEMENT: (All contracts and MPU's except boilerplate grant funding agreement@ 
Approved: Disapproved: ·J Date: !II 13 J.l'i By: .;. - ~ 
Approved: J' Disapproved: Date: i l · 1 . .1, '1 By: ~ 
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). ~ 
Departments: 
Approved: Disapproved: ______ Date: 
Approved: ------,..--- Disapproved: Date: 

By: :z: 
By: 
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; . - -. .. PLEASE RETURN TO CDAIEMD UPON APPROVAL. THANK YOU. 
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