
Counsel please > AGMT-16-54424 I Legistar #: 06-1904 P&C#: 
include this > I Project#: 71359 Charge To#: 71359 P015P Index Code: 305100 
information in > 
your billing > Project US Highway 50 I Missouri Flat Road Interchange Bicycle and Pedestrian Non-

description. > Description: Motorized Facility Freeway N\tlintenetnc.e. A-[J re.emetlt 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: 

Department: 

Division: 

Community Development Agency 

Transportation 

Dept Contact: adam bane 

Phone: x5983 

Authorized Signature: ~ ~ 
t:;:7 

CONTRACTING DEPT: CDA 
Service Requested: Review & Approve 

Contract Term: 
Contract/Amendment Amount: $0.00 

-'-------

CONTRACTOR: 

Name: Caltrans 

Address: 703 B Street 

Marysville, CA 95901 
Phone: (530) 741-5448 

Date Submitted: 

Date Needed: 

Funding Sources: Road Funds (No Federal 
Funds) 

Compliance with Human Resources Requirements: Yes: X No: 

Compliance verified by: Contract Notification Sent: HR Response Received: -----

COUNTY COUNSEL: 

Approved: ~ 
Approved: 

---

Ok Per: 

(must approve all contracts and MOUs) 

Disapproved: Date: .1-f;ltz.o/11, 
Disapproved: Date: ---

By~. /_\'/1..Jt/6/J~ ~ 
By: ---

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 

Approved: --- Disapproved: --- Date: --- By: ---
Approved: --- Disapproved: --- Date: By: ---



Counsel please > - Legistar#: 06-1904 P&C#: 
include this > Index Code: 305100 Project#: 71359 Charge To#: 71359 P015P 
information in > 
your billing > Project Revision to Exhibit A of the 2006 U.S. Hwy 50/ Mo Flat Rd Interchange FMA 

description. > Description: (County Agmt # 06-1299) 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 

Department: Community Development Agency Name: Caltrans 

Division: Transportation Address: 703 B Street 

Dept Contact: adam bane 

Phone: x5983 ,, _/./ 

Authorized Signature:_~---~-------~---------

Marysville, CA 95901 
Phone: (530) 7 41-5448 

Date Submitted: 
CONTRACTING DEPT: CDA Date Needed: 
Service Requested: Review & Approve Funding Sources: Road Fund 
Contract Term: 
Contract/Amendment Amount: $0.00 

~-----

Compliance with Human Resources Requirements: Yes: No: X 

Compliance verified by: Contract Notification Sent: ----- HR Response Received: -----
Ok Per: N/A 

COUNTY COUNSEL: 

Approved: / 

(must approve all contracts and MOUs) 

Disapproved: Date: 't/2.o /1 1.1 By:~ . L v1...Jllis71-}~-
Approved: --- Disapproved: Date: --- By: ---

APR 0 8 2816 

Please forward to Transportation upon approval. 

RISK MANA7 NT: (All contracts and MOUs except boilerplate grant funding a r ments 

Approved: Disapproved: Date:~ a~1' B · - --
Approved: Disapproved: Date: By: 

=--=~-== 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 

Approved: --- Disapproved: --- Date: --- By: ---
Approved: --- Disapproved: --- Date: --- By: ---

-
/ 



- -
Counsel please > Contract #: 16 - 41515 Legist~r #: 06-1904 I P &C#: NA 
include this > Index Code: 305100 I Activity Code: 71359 00151 

> information in 
your billing > Project US Highway 50 I Missouri Flat Road Interchange Bicycle and Pedestrian Non-Motorized 

description. > Description: Facility Resolution XXX-XXXX 

RESOLUTION ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: NA 

Department: 

Division: 

Dept Contact: 

Community Development Agency 

Transportation 

adam bane 

Phone: x5983 

Dept Head Signature: ~~ 
Adam Bane 
Transportation Division 

CONTRACTING DEPT: Transportation Division 

Service Requested: Review && Approve 

Contract Term: NA 

ContracUAmendment Amount: O 
------

Compliance with Human Resources Requirements: Yes: X No: 

Compliance verified by: Contract Notification Sent: NA - Resolution 

COUNTY COUNSEL: 

Approved: /' 

Approved: ---

(must approve all contracts and MOUs) 

Disapproved: 
---

Disapproved: ---

Date: i.; /20 /ti.,, 
Date: 

Please forward to Risk Management upon approval. 

By:'> .L, y1,Jlh<' ,..j~ 
By: ---

APR o 8 zlf16 

RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding 

Approved: / 

Approved: ---

Disapproved: 

Disapproved: 
---

Date: f/U-1r B 

Date: 
---

• -:· ,, • • ;-... ;;s~. &2 ;.- - • . .r-~ - - • .I"· --~ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) 

Approved: Disapproved: Date: By: --- --- --- ---
Approved: Disapproved: Date: By: --- --- ---


