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~ I F - Oc r:} Contract #: --I . .....;;!::)~~-..:....::... \ ~---4 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: ° 

Department: ~ ~ ~lI,cLr;;~ \~ [I< Name: 1< 0 sf) \ J -\- : 0 \1\ tor 
Dept. C~ntact: ; a~:'2 k' ° = d ° Address: )30QU=c\ ° o£ S V FP H} ,'oSORs 
Phone #. )( \ J * 9..,3 ° ( 0· · . 

Department He~_~ /. ~ . ' one: . 
Signature: ~~ - <== _ 

CONTRACTING DEPARTMENT: \?:f? C",,:ot c\ e riC_Ie If" 1:< 
Compliance with Human Resources requirements? Yes: _ (_ No: _ 
Compliance verified by: ° 11(/& 

COUNTY C~/SEL:. (Must approve all contracts and ~1.t . 
Approved: Disapproved: Date~ j1. By: ~ ~ L OA 4 

Approved: Disaopproved: Date: By: .. v 

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). Oepartment{s): 
Approved: Disapproved: Date: By: _______ _ 
Approved: Disapproved: Date: By: _______ _ 
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