Contract #: AGMT 08-1734
Escrow Agreement (#72403E)

CONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Transportation Name: DeSilva Gates Construction
Dept. Contact: Tim Prudhel e
Phone: x5974 Address:  P.0O. Box 2909 SN
Department Head . Dublin, CA 94568 =5 §
Signature: . R. W frv U Phone: 925-829-9220 RN
Tim C. Prudhel  * Prud b/ S (™
Contract Services Officer o
CONTRACTING DEPARTMENT: Transportation o o CQK
Service Requested: Escrow Agmt for Deposits in Lieu of Retention = ::“ s
Contract Term: NA Contract Amount: _$§ NA . & N
Compliance with Human Resources Requirements? Yes: X No: Y
Compliance verified by: NA — Escrow Agmt %
COUNTY COUNSEL: (must approve all contracts and MOUSs) N
Approved: .~ Disapproved: Date: _¢/[ulot By ) La:ﬂ:h&m; %\
Approved: __ Disapproved: ____ Date:
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ZP|gase forward to Risk Management upon approval.
& Pde: , . luUserCode:. 7240
RISK MANAGEMENT: (All contracts and MOUs except hoilerplate gra 'fu' g-249 -‘{{,,5-, nts
. i
Approved: Disapproved: Date: By: _(_A A s
Approved: Disapproved: Date: By: S JT’_,;,‘
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OTHER APPROVAL (Specify department(s) participating or directly affected by this ceetraet)
Department(s): T
Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

N



