Contract #: AGMT 08-1705
Escrow Agreement (#72401E)

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Transportation Name: A.Teichert & Son Inc., dba

Dept. Contact: Tim Prudhel Teichert Construction

Phone: x5974 Address:  P.O. Box 15002 .
Department Head Sacramento, CA 95851 3?-&

signature: - Cfaate | 04-25.0¢ Phone:  916-484-3262

Tim C. Prudhel /
Contract Services Officer

CONTRACTING DEPARTMENT.: Transportatlon -3
Service Requested: Escrow Agmt for Deposits in Lieu of Retention -
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Contract Term: NA Contract Amount: $ NA - 3
Compliance with Human Resources Requirements? Yes: X No: o w
Compiiance verifieu by: NA — Iscriow Agnit -
COUNTY COUNS L: (must approve all contracts and M Us)

Approved: __ ¢/ Disapproved: __ Date: By _\_Z@M__
Approved: __ Disapproved: Date:
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b ElSE{_—, MANAGEMENT: (All contracts and MOUs except bpile Iate grant fu er{fkr)g
o Appfoved: Disapproved: ____ Date: $ / &/ 0 By -
Approved: Disapproved: ___ Date: = og
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OTHER APPROVAL (Specify department(s) participating or directly affected by this contract).
Department(s):
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




