
15-1420 A 1 of 1

CONTRACT ROUTING SHEET 
Date Prepared: 11/23/2015 Need Date: 11/30/2015 · __ -,· 

--------------------

PROCESSING DEPARTMENT: 
. .- .. •, . 

: { . : :- ..... 
! - -

CONTRACTOR:·· 
Department: CAO 

~--~~------------

Dept. Contact: Craig SchmoJiinger -
Name: N/A -----------------------
Address: 

Phone #: X 5518_ ·/ /! / -----------------------

Phone: Department / ,! !l~j;i 
Head Signature: f!/(k~; /5~ 

'7 ~/ 
CONTRACTING DEPARTJ ENT: CDA 

--------------------------------------------
Service Requested: Legal Review and Consultation on TIM Fee Refund Resolution 
Contract Term: 1-year Contract/Amendment Value: _$:__0_.0_0 __ -=-----

Compliance with Human Resources requirements? Yes: [gl No: 0 
Compliance verified by: ---------------------------------------------------

COUNTY COUN.,SEL: (Must approve all contracts and MOU's) fL 
Approved: [B" Disapproved: 0 Date: _l_2_,_/l_,_ll_~----- By: \::>. L-,v1 ,,hbi~~D=-
Approved : D Disapproved: D Date: By: 

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

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

.. 0 

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: 

m 
r-




