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Counsel please 
include this 
information in 
yeur billing 
descr,iption. 

F"RQGESSING BEPARTMENT: CONTRACTOR: 

l2>eJi>aftment: 

Qivisiorn: 

[i)eJi>t Contact: 

f-?home: 

CommuAity Development A§ency Name: $'AF'E.WAI.Y, INC. A D~LAWARE 
C©R:P@~ TIG>N 

Authoriz;ed £i§nature:"...-k-:wc,~· ~~~~-4+---"7""'"--=---,~=--
ette .Lyon \J 
f Way Supervisor 

GG)f~TRAeTING 12>E~F" Tr.ans~ertatieA flivisiaA 
Servic::e IReguested: Review & Appreve 

Comtfact Term: 

Contract/Amendment Amount: $~,950.00 

eompliamce witm Human Res0urces IRe~:~uirements: ~es: 

Adc;:h;ess: 

Phone: 

12>ate Su~mittecl : 7/18/2015 

[?)ate Needed: 7/23/~015 

Fundir.tg Sour.ees: Road Fumcl 

No: fX 

Compliance verifiecl by: eantract Netificatien Sent: 
~=---=:-c:--

I*IR Response Received: ----=:::--"--=--=,....,.;;;= 

COUNTY COUNSEL: 

Approvecl: /" 

A.Ji?~ro:vecl: -=-----=-,.=..=. 

RISK MANAGEMENT: 

AJi>Jilf0Vecl: ----=~"'="=== ' 
Ap>p>r.e:ved: ~..:.......,~ 

0k Per: 

(ml!lst approve all .contracts amJ MeUs) 

G>isappr;oveGI: ~ate: l /2.4 hs 
DisapJ'lreveGI: Date: 

----:-:""""=~ 

O>T~ER A~P-R(i)Vt\L: (Specify deJi>afitrnent(s) p>articip>atimg IDr clil:eotly affecteclll>y this contraGt) 

Afi>Rr<D:Ve€1: [j)isapp>roved: Date: By: 
----""=.:....:.=.., 

Approve!!! : Disap>wroveGl: Date: By: 
---=-~=-== · 

~ c:: 
;: 

-:1'1 -4 
_.~ 

.. 
r~'? 

g 
c:: 

(...) :z:; 
e;:; 

.,. ,.,, 
r-

:--• 




