
Contract #: TBA--------------

CONTRACT ROUTING SHEET 
Date Prepared: 1-17-2017 Need Date: 1-20-2017 ----------- BO_S_h-ea-r-ing_d_a-te-: 1--2-4--20-17-/-ite_m_1_7--01-03-

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

County Counsel 

Michael Ciccozzi 
X5770 

Name: Robert G. Holderness 
Holderness Law Firm 

Address: 1 Natoma Street 
Folsom CA 95630 

Phone: (916)984-1410 

CONTRACTING DEPARTMENT: _C_o_u_n~ty_C_o_u_n_se_I ______________ _ 
Service Requested: Agreement for Legal Services between El Dorado County and Robert G. 

Holderness/Holderness Law Firm, for legal services associated with the 
representation and defense of the County re El Dorado Hills CSD, and 
Diamond Springs/El Dorado Fire claims for reimbursement. 

Contract Term: N/A Contract Value: $50,000.00 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: 

-------------------------~ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) . 
Approved: / Disapproved: Date: /jz:3/{? 
Approved: Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMEbl-T: (All contracts and MOU's except boilerplate grant funding a r nts) 
Approved: v Disapproved: Date: / - 1,:1 -fJ By: ~...,.._,.. ___ _ 
Approved: Disapproved: Date: / By: -=------=------

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved : Disapproved: Date: ,.., 1 - • · 1 ·~-: ' 'Bf!·· · ·T' 

----- ---- I •• • • J ~ - · 1\&.'l -~ ~· .,~L _____ _ 
Approved: Disapproved: Date: By: 

----- ---- 1:i s1;n o;; ,t.J.fHl OJ 0 ~ ~1c:~~u,---,--,1 .:J ____ _ 
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