
Counsel please > 
Index Code: 424100 I Charge To#: 

include this > 
information in > Resolutions authorizing the submittal of applications 

your billing > Descri~tion: 
to the State of California, Department of Recycling and 

description. > Recovery (CaiRecycle) for all eligible Payment 
Programs and all eligible Grants 

CONTRACT ROUriNG SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: 
Dept. Contact: 

_E-=--nv_i_ro-=-n_m_e_n_ta_I--=M,--,-a_n_a_,g"-e_m_e_n_t__ Name: CaiRecycle 
Greg Stanton, Director 

Phone: X6658 Address: 1001 1 Street 
Department Head 

Signature: 

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

~' ~~- Sacramento, CA 95814 
--l--"t:rD=· "'1----"~~~~~=---=------·---- Phone: (916) 322-4027 

CONTRACTING DEPARTMENT: CDS- Environmental Management Department 
Service Requested of Counsel/Risk: _R_e_v_ie_w_&_A_p._,pL_r_o_v_e _____________ _ 

Contract Term: 5 Years Contract Amount: $ TBD ---------------- ~-----

Compliance with Human Resources Requirements? 
Compliance verified by: Contract Notification Sent 

Received 

Yes: N/A 
N/A HR Response 

No: 

COUNTY COUNSEL: (must approve all contracts and }OU~ ;, 
Approved : "yS Disapproved: Date:8 (__ Z C.Ojj7By: .Bv-e /v1. b--e_ b I u J 
Approved: Disapproved: Date: By: _________________ _ 

,....., I"" 

= 0 

c: 
C) z 
.&:"" "' ,., 

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) . 
Department(s): -------------------------------------------------------
Approved: ___ Disapproved: __ _ Date: ______ By: _________________ _ 
Approved: Disapproved: __ _ Date: By: _________________ _ 
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