
Counsel please 
include this 
information in 
your billing 
description. 

> - 1 \ Legistar #: P&C #: 
> Index Code: 306440 Project #: Charge To #: 77126 
>~~~~~~~---4~~~~~~----~--~--~~~-----------4 

> Project See attached. 
> Description: 

CONTRACT ROUTING SHEET 
PROCESSiNG DEPARTMENT: 
Department: 

Division: 

Dept Contact: 

Phone: 

Community Development Agency 

Transportation 

Authorized Signaturel.4~=L-L. 

CONTRACTING DEPT: 
Service Requested: Review & Approve 

Contract Term: 
Contract/Amendment Amount: $0.00 ~..;..,.c... ___ _ 

Date Submitted: 6/22/2017 
Date Needed: 6/27/2017 

Funding Sources: Federal Highways Bridge 
Program 

Compliance with Human Resources Requirements: Yes: --=...::....- No: 
Compliance verified by: Contract Notification Sent: HR Response Received: ____ _ 

Ok Per: 

(must approve all contracts and MOUs) 

Disapproved: __ _ Date: 
Disapproved: __ _ Date: --- By: ---

Please forward to. Transportation upon appro 

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

Approved: __ _ Disapproved: __ _ Date: --- By: ---
Approved: __ _ Disapproved: __ _ Date: --- By: ---

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

Approved: __ _ Disapproved: Date: By: __ _ 
Approved: __ _ Disapproved: Date: By: __ _ 
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Counselplease >1~~~~~~~~_~~~~ __ J:;.L:J.I1k.2I_. __ ...:P::&~C~#:::....;......... ________ -I 
include this ProJ' ect #: 77126 Charge To #' 77126 
information in .. '. 
your billing 
description. 

Draft Environmental Impact Report for the Mosquito Road Bridge 
Replacement Project elP 77126 

CONTRACT ROUTING SHEET 
PROCESSING .DEPARTMENT: 

Department: Community Development Agency 

Division: Transportation 

Dept Contact: Janet Postlewait 

Phone: x599 

Authorized Sjgnature::.:::;L='~.a:I:.=::::::..!:...--f-""" ""''-=::..1..4.......:..''-+ _____ _ 

CONTRACTING DEPT: CDA 
Service Requested: Review & Approve 

Contract Term: 
Contract/Amendment Amount: $0.00 .;.c...;;...:;....;.........-'----__ -'--

Compliance with Human Resources Requirements: Yes: 

CONTRACTOR: 

Name: N/A 
Address: 

Phone: 

Date Submitted: 9/2/2016 

Date Needed: 9/16/2016 

Funding Sources: Hwy Bridge Program 
and Road Fund IDiscretionary 

Compliance. verified by': Contract Notification Sent: _'---'-~ __ 

Ok Per: N/A. - En" Doc 

COUNTY COUNSEL: 

Approved: £ 
Approved: ~ __ 

(rnustapprove all contracts and MOU$) 

Disapproved: __ _ Date: 
~--'-/..:.=..-

Disapproved: --- Date: --..--

Pltja$e forw1ir,d;fil"fr,ansPQrlatlcmuPQnJipprcwa" 

RISK MANAGEMENT: (All contracts and MOUsexcept boilerplate grant funding agreements 

Approved: _~_ 

Approved: ---

OTHER APPROVAL: 

Approved: __ _ 

Approved: _""-~ 

Disapproved: _-_ Date: 
-~~ 

By: -'---
Disapproved: __ _ Date: 

-~-
By: 
-~-

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

Disapproved: Date: By: __ _ 

Disapproved: Date: By: _-'--_ 
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