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> Contract#: 16-54516 l.egistar #: 16;.0745 P&C #: N./A 

> 
> 
> 

New Resolution to.replace Resolution No. 053-2007,dated March 
6, 2007, authorizing Dire~tor to sign Program Supp~ements. 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT.; CONTRACTOR: 
Depar:tment: CDA, Admin & Finance Division Name: State ofCalifornia.:.Caltrans 
Dept. Contact: _R_u_t __ h..,_Y_o_u_,n"""g _____ ..,....-_____ ---'-
Phone: x5934"' . Address: 
Department Head ... · <) 

Signature: f 

Ru oung 
CFO,.Admin 

CONTRACTING DEPARTME:NT: Transp()rtation 
. · Review. Resolution, giving Director authorization to sign 
Service • Reque.sted of Counsel/Risk: Program Supplement Agreements 

Contract Term: FY 2016/2017- Caltrans to . CootractAmo .. unt: ·N/A·. 
Determine · ----------· Compliance with Human Resources Requirem(mts? · No: ~_,__,_-. 

Compliance verified by: --..:.........:.......'""---..,.......:..--------,~---..,-----..,.......:..----...:.......-'--..,---...:.......-

COUNTY COUNSEL:. {mustC1pprove'all contracts and. MOUs} 
Approved: . ./ Dise~pprov(?d: Date: o;Jlt; !lv 
Approved: Disapproved: Date: ------'-----· 

RISK MANAGEMENT: (All contracts and MOUsexcept boilerplate grantfunding.agreements) 
Approved: Disapproved: Date: By:_,_ __ ....__.....,.._;...... __ ..,........._ 
Approved: Disapproved: Date: By:---..,-----,-..,--..:.........;.,---_ 

OTHER APPROVAL (Specify departrnent(s) participating or directly affected by this contract). 
Department(s): ------------.;.......;_-..,........-----.;.......;___.~-.....,....__,.~------
Approved: -----"-- Disapproved: --- .Date: .,.._.._,....__._..... By: __,_..,-----------
Approved: Disapproved: __.----.,-- Date: By: -..,----:-------'---

16-0745 C 1 of 1




