
Counsel please 
include this 
information in 
your billing 
description. 

> Contract#: -16-:41-524 Legistar #: 16-0558 -----I-.P&-C-#-:-NA-- ... -.--------.--------
_. _ _________ • ____ ~,_~u, ____ , ___ , __ ~ _______ ""-________ . _____ • _____ , _______ ~ ________ ---__ • ____ ----f.------.. _.' __ --_____________ ~ ____ .. -- ----_. ---, 

> Index Code: 306500 I I Activity Code: 25000 > .. _._-_. __ .. _---_._---_ .. _---- -----.~-----.------ ... ---.. ----.- .--------------- -----.---- -----
> Project Resolution authorizing Transportation Division to apply for all CalRecycle Grant Programs 
> Description: 

'--------'---'-.-._------------- --_._.- - --.--.-.----------------.. -------- ---_._-----_. __ .. __ ._ .. _-

RESOLUTION ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: NA 

Department: 

Division: 

Dept Contact: 

Phone: 

Community Development Agency 

Transportation 

Cierra Garcia 

x4LJ=<: ........... 

Dept Head Signature: 

CONTRACTING DEPT: Transportation Division 

Service Requested: Review & Approve 

Contract Term: NA 

Contract/Amendment Amount: 0 

Compliance with Human Resources Requirements: Yes: X 

Compliance verified by: Contract Notification Sent: NA - Resolution 

COUNTY COUNSEL: (must approve all contracts and MOUs) 

No: 

Approved: __ L____ Disapproved: ______ . Date: _lcdJl"lJJ~ __ _ 
Approved: Disapproved: Date: 

-.--------------.. -- _ .. _-.---_._-- -_.-_.- --:]:.--.--.-.--_ .. 

------- _. -------.-------.-- ._ .. _--_._--_. 

- (') ---.. ---------.------.. -.-.-.- -.----.. -.-.-.. - ----------~___o----

c: ------ --.- ... -_._--_._._--------_ .. - -.------------.--.-.- .... ---.----- .-- - ... -.------....... ---z-.-
W (I) ---------- ---- .------.-.-------. .--.. -- ---- --- .. --.- --- ------. -.-------.-.------.... -- ... ---.-- ---- ---. _ .. - -.----.. 1"I'r--.. 

r-
.------- -----_._--_ .. _---_._. __ . -_._ ..... _- ---------

Please forward to Risk Management upon approval. 

:~p~o~~NAGEMENT: (A~i::::::~d~nd~M:~sexcePt b~:::I~~W~f~din;S;t; 

AP:,:ved: ~~~_~ . ~,sa~~ov~ _~~=-=-~ D~~~/'lfo~~r~,~q:?~--_ 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 

Approved: _____ _ Disapproved: Date: By: 
------ -"------,--- --------.--

Approved: ______ _ Disapproved: Date: By: 
-------~ --~---- -------~-

--_ ... _--_ ... _._---_._-- --------_._._- ._-_.- ----------_._--_._------ .. _---- -.-----.--
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