
Contract # 539-F 1511 

CONTRACT ROUTING SHEET 

Need Date: 7/1/1 5 Date Prepared: _6;;..:.' ...;;;4''-'1..:;.5 _______ _ ------------
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Sheriffs Office Name: US Forest Service 
Dept. Contact: Tania Donnelly Address: - -----------Phone #: 
Department 
Head Signature: 

621 -6636 
Phone: 

CONTRACTING DEPARTMENT: Sheriff 
~~~~--~~~~~~~----------

Service Requested : Review of Cooperative Agreement - Exhibits A & B 
ContractTerm: 10/1/14 -12/31/2015 Contract $37,000 
Compliance with Human Resources requirements? Yes: ....:N..::.' '-.:A _ _ No: 
Compliance verified by: ________________ ________ _ 

COUNTY COUNSEL: (M~approve all contracts and MOU's) 
Approved : '- / {~f ulsapproved : Date: (o/x'l'/t:J By: ~~~ ;;1:.0, 
Approved : Disapproved: Date: _ / __ / ____ By: _____ _ 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate w ant fund ing a~reements) 
Approved: ____ Disapproved: Date: 6,1 Jr;; liS By: ~}~ / 
Approved : Disapproved: Date: By: f - ---/1'------

No insurance certs needed. 
1 

r , 
o· 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contrafn. ., 
Departments: :-' 
Approved: Disapproved: _____ Date: By: 

----~ ------
Approved: ______ Disapproved: ____ Date: By: - - ---- ---- ---

Rev. 1212000 (GS·GVP) 14-0558 2A 1 of 1




