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Contract #: 520~ LO3] )

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:
Department. __ “Shevift Name: Vinnacde Towers
Dept. Contact: Sh ey e Address: &l N, Cattlemen @d. She 2oo
Phone #: (oZ I —SLY0O St BL 34232
Department Head 361 \ Phone: 41 308 - S245
Signature: ' : =
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CONTRACTING DEPARTMENT: - S g
Compliance with Human Resources requirements? Yes: __ Nol___ =
Compliance verified by: o i: :
COUNTY COUNSEL: (Must approve all contracts and MOU'’s) '—"i}%i
Approved: Disapproved: : Date: //--D3F By '
Approved: __ Disapproved: Date: By: S %
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RISK MANAGEMENT: (All contracts and MOU's except bpilerplate gran fu:?ipgwma_
Approved: _ |/~ Disapproved: Date: [2//8/pn }By: { A O 2
Approved: Disapproved: Date: 7 7 By
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OTHER APPROVAL (Specify department(s) participating or directly affected by this
contract). Department(s): =2 :
Appraved: Disapproved: Date: By: e
Approved: Disapproved: Date: By: T
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