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~ CONTRACT ROUTING SHEET ¥ %1 Fllol|
Date Prepared: 4;[/0//[9 Need Date: / / 9//
PROCESSING DEPARTMENT: CONTRACTO /R
Department: Name: ﬁ ﬂw(o / ﬁmmun}q %UTILWL)
Dept. Contact: /\6///#77 Ay /07 Address: Z/ 7k Mai/l <Sieeef #24)
Phone #: s D) Ylacerville /A 7%57
Department Phone:
Head Signature:
CONTRACTING DEPARTMENT: 6/40 '
Service Requested: Truond/dion As Tisal Aol %r erlﬁﬁj // ”)/tCZf
Contract Term: __ Ity (lompledt. U/ Contract Value: :
Compliance with Human Resources requirements? Yes: X
Compliance verified by:
COUNTY COUNSEL:_(Must approve all c/g}ra_g[; égg)MOU s)
Approved: /777 Date: _ / /020/« . By (\//m/%é A
Approved Dlsapproved Date: By:
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)

Approved: < Disapproved: Date: y/al]lo By:S
Approved: Disapproved: Date: S By: )
[/ =
No a5 R9G 0, e o :
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this cantract)

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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