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03;.S925F15 Master Agreement w.ith CaltransforFederalAid 
Projects, to replace AGMT 03;..5925R- approved 02/14/20()7. 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: CDA, Adr;nin.&Finance Division Name: State of California-Caltrans 
Dept. Contact: _R_u_t.....,h_Y ...... o ...... Un_.g""----'---'-............ __ ___ 
Phone: . . . .. :X59,3t4 Address: 
Department Head · 

Sign€lture: 
Ruth Young .. ~ 
CFO, Administration & Finance Division 

CONTRACTING DEPARTMENT: Transportation 
Service Requested of Counsel/Risk: ....,.c,_. a_lt_ra_n_s ...... M.,..,.a"'""'s_te ....... r_A_g....,.re .... e_m_e_nt..........,.~_....,...,...,..,._ __ ......_ ............ __ _ 
.C.ontract Te.rrn: FY 2016/2017- Caltrans to Co t . t A . t 

Determine n rae moun : N/A 
(:ompliancewith Human Resources Requirements? Yes: X ~No..;....:......_ __ '--

(;omplianceverified by: ---'--....,...,..-.,..,.----'-___,....-'-'--.........,.o;._---'---__;__.,..,._.,..,.-............ _.....__..__, 

COUNTY COUNSEL: (must approve .all contract~andMOUs) 
v< . Disapprov(3d: Date: 0(1~11\1 

..........,..........,"'"" Disapproved: ·. Date: __ .;.........._ 

RISK MANAGEMENT: (Atl.contracts and MOUs except boilerplate grantfunding acmA~nmmts 
Approved: Disapproved: Date: By:__;.;.__..___._ __ ,...,.,....-..,....'-'--,........:-.. 
Approved: Disapproved: Date:. ··By: . .,..,._......__.,..,._.,..,.----~-___.;_. 

OTHER APPROVAL (Specify department(s)· participating or directly affected .by this c011tr:act). 
Department(s ): -----.,..,.-.,..,.---___.;_.~......_'---~ ............ ~.....;.._'---___.;_._......_-'--_-'--......__...... __ 
Approved: ___ Disapproved~ __ _ 
Approved: Disapproved: _ _......_ 
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