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~lUJ~~ Resolution No. XXXX-2014 

CONTRACT ROUTING SHEET 
Date Prepared: _1.:....:._2::.:..._/8=/-'-14 _______ _ Need Date: 

PROCESSING DEPARTMENT: eoltf,.A.MIM$ 
Department: Auditor-Controller Name: Resolution of Intention to Form 
Dept. Contact: Joe Harn ----------

Community Facilities District 
Phone #: Ext 5456 No. 2014-1 (Carson Creek) 

----------

Department 1 C' /}AP \ ~ 
Head Signature: ~-\Iii~ -pdk 

Review Requested By Assessment & CFD Bond Screening Committee 
Service Requested: -=N--=A_:__ ________ -=--_______________ _ 
Contract Term: NA Contract Value: 
Compliance with Human Resources requirements? NA Yes: No: 
Compliance verified by: Prior review- specialized services 

COUNTY COUNSE~ (Must approve all contracts and MOU's) _ / ~ 
Approved: V Disapproved: Date: / ~PV By: ~ 
Approved: J Disapproved: Date:~ By: --H---=-"""----

7 

0 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ~~ 2: 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreemeiils) NA 
Approved: Disapproved: Date: By:-----~ 
Approved: Disapproved: Date: By: ------

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: Board of SuRWCSi:f~~SW #14-0160 
Approved: X DisapproveO: Date: 1/28/14 By: _____ _ 
Approved: Disapproved: Date: By: _____ _ 
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