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CONTRACT ROUTING SHEET 
Contract#: 287-F1411 

I 

Date Prepared: I 0 It (p ft ;3 Need Date: 

PROCESSING DEPARTMENT: 
Department: CAO 

Dept. Contact: 
Phone#: 
Department 
Authorization: 

Sue Hennike 
5577 

CONTRACTOR: 
Name: El Dorado Community 

Foundation 
Address: 3097 Cedar Ravine 

Placerville, CA 95667 
Phone: 

CONTRACTING DEPARTMENT: CAO 
~~---------------------------------------Service Requested: Fiscal Agent for Veteran TOT Funding 

Contract Term: One Year Contract Value: $97,400 
Compliance with Human Resources requirements? Yes: _N-'-/A:.._;_ __ No: 
Compliance verified by: 

COUNTY COUNSE)Co (Must approve all contracts and MOU's) // J ( ~- JJ 
Approved: ~ Disapproved: Date: JO __ ~f-d0/3 By: ,j ·~~, 
Approved: Disapproved: Date: ' By: ----------- ------------

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

Rev. 12/2000 (GS-GVP) 
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--1 0 By: . ----------- -----~~---

By: ----------- ---~~~~c ____ _ 
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