
Contract#: Reso XXX-XXXX 

CONTRACT ROUTING SHEET 
Date Prepared: 01/17/2015 Need Date: --------------------
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: CAO Name: N/A -------------------- -----------------------

Address: Dept. Contact: _K_e_l~ly_W __ eb_b __________ __ -----------------------
Phone #: 6565 --------------------
Department 
Head Signature :~ __ Lv~~ ~ 

Phone: 
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CONTRACTING DEPARTMENT: :::=; :o 

Service Requested: Review EDH Fire -Impact Fee Resolution s::! :5 
Contract Term: N/A Contract/Amendment Value: _$,_0_.0:-:-0___.~~==;gr------
Compliance with Human Resources requirements? Yes: D No: G. 

- -1 Compliance verified by: __;N:....:./~A.;:__ _______________________________________ ' ----.-<....----__ _ 
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RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: D Disapproved: D Date: ara--::;-1 \S By: O.._,..L.~~=::.....__:'V-'l ____ _ 
Approved: D Disapproved: D Date: By: ~ -,-; 

rVCd1" (5 :jo <. 62' \ ~ ~-· 
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: D 
Approved: D 

Disapproved: D 
Disapproved: D 

Date: 
Date: 

By: 
------------;--

By: -----------

-: 
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