
CONTRACT ROUTING SHEET 

Date Prepared: _6-"-18_/_16-'--'--------­

PROCESSING DEPARTMENT: 
Department: CAO 

-~--~-'----~~-'--
Dept. Contact: 
Phone#: 
Department 
Authorization: 

Need Date: For 60S Mtg. 6/14/16 

CONTRACTOR: 
Name: EIDoradoLaw 
Address: 520 Main Street 

Placerville,. CA 
Phone: 62€3:-6175 

CONTRACTING· DEPARTMENT: CAO 
~~--~~~~~~~~~~-'---~~~--~ 

Service Requested: • Conflict Indigent Defense Services 
ContractT~rm: Oneyear ... . .. · .. · ... · .·· .. ContractValue: 
Compliance with Human Resources requirements? Yes: _N-,IA __ ~-
Compliance verified by: 

COUNTY COUNSEL: (Mustapprove aU contracts and MOU's) 
Approved: Disapproved: .·~·. Date: 
Approved: Disapproved: D~te: 

RISK MANAGEMENT: 
Approved: 
Approved: 
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