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> AGMT- I Legistar#: 14-ISC!S P&C#: 
> Index Code: 306000 I Project#: 73360 Charge To #:73360RW04 > . ... . . . .. 

Counsel please 
include this 
information in 
your billing 
description. 

> Project #73360-. Shoemake; GastaJdi;et ai-Partially Executed EM - ARN# 089-060 .. 
.. > Description: 01 

.. 

CONTRACT ROUTING SHEET 

PROCESSING DEPARTMENT: 
Department: 

Divisi.on: 

Dept· Contact: 

Phone; 

Community Development Agency 

Transportation 

Jeannettej..yon 

x5313 

Authorized . Signature: 
A Gaber,PE 
COA .. Transppriatipn 
pepuw DirectPf,DRE 

CONTRACTING DEPT: T)'ansportationDivision. 
Service Requested: Review &Approve 

Contract Term: 
. Contract/Amendment Amount: $3,500.00 
Compliance with Human Resources Requirements: Yes: 

CONTRACTOR:. 
Name: SHOEMAKE,GASTALDI, ET AL 

(APN#089-060-01) 
Address: 542 FairView Drive 

Placerville, CA 95661 
Phone: 

Date Submitted: 11/17/2014 
Date Needed: 1212/2014 
Funding Sources:. HSIP AND RBiP FUNDS 

~-'-- No: 
Compliance verified by: CQntract Notification Sent: _-'c-__ HRResponse Received: __ ~.....,.;...._ 

Ok Per: 

COUNTY COUNS.EL.: (must approve all contracts and MOUs) 

Approved: ._.:..-_ 
Approved: .-,:--'c--'c-

Disapproved: Date: ...,...L-.Lf-L~ 
Disapproved: Date: 

-.:..-~ 

" " " , 

Please forwar:dto . Risk Management upon approvaL 

. RISK MANAGEMENT: (AU contracts and MOUsexcept boilerplate grant funding agreements 
~) 

Approved: _--,._ DisapproveQ: ____ ___ Date: 
:....-J ............ ~ 

. Approved: 
--....:..---,- Disapproved: _~~ 

OTHER APPROVAL: (Specify department(s) participating or directly.affected by this contract) 

Approved: __ _ Disapproved: Date: By: --:---,._ 
Approved: ....... __ Disapproved: Date: By: __ _ 
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