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Department Head hone:
Signature: %’/é\ )
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Compliance with Human Resources requurements’7 A -
Compliance verified by: N A
COUNTY COUNSEL: (Must approve all contracts and MOU's)
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Approved: Disapproved: Date: / / By:

Qe C?\t/"" Ot o Rl\scgaf )

Q//5 /%517: AN m/sauﬁf_mé&mmwzg@;@mc
;,AQMO/ 7y é%pzda/ Motifrr o n A5 /u:a%zm

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

OTHER APPROVAL (Specify department(s) participating or directly affected by this
contract). Department(s):
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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