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Counsel please > -
include this > Index Code: 
information in > 

ILegistar#: {L/-/5'2-5 P&C#: 

306440 Project#: 71336 Charge To#: 71336 

your billing 
description. 

> Project 
> Description: 

Board to sign the certificate of acceptance for the quitclaim related to the 
Missouri Flat 1 B relinquishment project. 

co NTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: 

Department: Community D evelopment Agency 

n Division: T ransportatio 

Dept Contact: Kyle Lassner 

Phone: x53~l 
Authorized Signature: • . 

n rewGabe 
Deputy Direct 

r, P.E. ' 
or of DRE 

CONTRACTING DEPT: Trans portation Division 
&Approve Service Requested: Review 

Contract Term: 

Contract/Amendment Amount: $0.00 
Compliance with Human Resou Yes: 

Date Submitted: 10/21/2014 

Date Needed: 10/28/2014 

Funding Sources: Multiple 

No: X 
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Compliance verified by: Co 

rces Requirements: 

ntract Notification Sent: ----- HR Response Received: ____ _ 

Ok Per: 

COUNTYC~L: (must 

Approved: -./ urvi) Dis a 
Approved: Dis a 

approve all contracts and MOUs) 

pproved: __ _ 
pproved: __ _ 

Date: 
Date: 

I(} f&3 Jt{ By: Ju#IM-_ 
I I By: 

---

Ca/ta4~:1 0- "" ,, 

Please forward to Transporta tion upon approval. 

RISK MANAGEMENT: (All c ontracts and MOUs except boilerplate grant funding agreements 

Approved : Dis approved: Date: By: --- --- ---
Approved: Dis approved: __ _ Date: --- By: ---

OTHER APPROVAL: (Spec ify department(s) participating or directly affected by this contract) 

Approved: Dis approved: __ _ Date: --- By: ---
Approved: Dis approved: __ _ Date: --- By: ---




