
Counsel please 
include this 
information in 
your billing 
description. 

> Contra~?!jt~_~!:: 415~!'L_~_, ~ :L6:09§4 ---,-~-,~-t,-P~ __ ~_,_~ _____ ~ __ ~ ___ ~,, __ 
> ,Index Code: 308510 Activity > ~'_:' __ ':' ____ ~ ___ ' ___ "'~'~-"~ ,.,_, ____ ~.~,'_:,-,--,-,---'-,-~-,,------,----'-,--"-,-
> Project Resolution for making application to the EI. Dorado Local Agency F?rmation Commission 
> Description: regarding a proposal for an expansion of powers within County Service Area 5 for road 

RESOLUTION ROUTING SHEET 
PROCESSING DEPARTMENT: 
Department: 

Division: 

Dept Contact: 

Phone: 

Community Development Agency 

Transportation 

Baid Lower 

Dept Head Signature: 

CONTRACTING DEPT: Transportation Division 

Service Requested:Revi~w. & APprove 

Contract Term: NA 

Contract/Amendment Amount: 0 

Compliance with Human Resources Requirements: 

CONTRACTOR: NA 

Yes: '----'---- No: 
Compliance, verified by: Contract Notification Sent: NA - Resolution 

COUNTY COUNSEL: (must approve all,contracts and MOUs) 

Approved: --'---- Dh;approved: __ ' , __ Date: 
-~4~'-""-

Approved: 
~-'-

Disapprovecl:"-___ _ Date: 

PIE~a$e"'ol1l~rrl to Risk Management uponapprovat. 

By:_,_----'-

or: ~e:>, , 
RISK 1\f§\Nl:!\~EMENT: (All contracts and MOUs except boilerplate grant funding 

~~, "~# 

ApproVt!d: _____ . __ Disapproved: ____ _ 

Disapproved: ____ _ 

OTHER APPROVAL: (Specify department( s) participating or directly affectedby thiscontractJ 

Approved: ____ ~H' Disapproved: ____ _ Date: By: __ . __ __ 

Approved: ___ , ___ _ Disapproved: , _____ , __ _ Date: By: ~ ____ , 
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