
Counsel please > LL 08-20418 I Legistar # 14-1292 I P&C # N/A 
include this > Index Code: 308200 Project # 98000 Charge to: N/C 

information in > 
your billing > Project Policy and Procedure Guidelines for Creation and Administration 
description. > 

Description: of Zones of Benefit within a County Service Area, Amendments 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: 
Dept. Contact: 
Phone: 

Authorized 
Signature: 

CDA -Admin & Finance 
Elizabeth Zangari 
X 7595 

--------~~--=-----~-+-

Name: Policy and Procedure 
Guidelines for Creation 

Address: and Administration of 
Zones of Benefit in a CSA 

Phone: 

CONTRACTING DEPARTMENT: CDA, Administration & Finance Division 
Service Requested of Counsel/Risk: _R_ev_i_ew_&_A-'-p-'-p_ro_v_e ____ -,--___________ -::--____ _ 
Contract Term: N/A Contract Amount: $ N/A 

~.:...::.:.c:...-,--__ 

Compliance with Human Resources Requirements? Yes: X No: ----
Compliance verified by: N/A - Policy & Procedure Guidelines 

COUNTY CO~SEL: (must approve all contracts and 
Approved: v Disapproved: Date: 
Approved: Disapproved: Date: ___ _ 

Risk Management review not required. Please return directly to CDA 

RISK MA~AGEMEN!: (All cont~acts and MOUs exc~pt boilerplate ~ran9?~nd~ng agreel+lents) 
Approved. Disapproved. Date. By. t/j~'rl c,(> 

Approved: Disapproved: Date: By: ()O [? 

nc~f It, \ /\.~, f!n~:: ,e \, \ l 

OTHER APPROVAL (Specify department(s) participating or directly affected by this co~ract). 
Department(s): ___________________________ _ 
Approved: ___ Disapproved: __ _ Date: ____ By: _________ _ 
Approved: Disapproved: __ _ Date: By: _________ _ 
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