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Counsel please 
include this 
information in 
your billing 
descri tion. 

> Contract #: 13-41417 
> Index Code: 307310 
> Project > Cemetery Signature Authority 

Description: 
> 

P&C# 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: _T_r_a_n_s"'-po_rt_a_t_io_n _______ Name: Placerville Union Cemetery 
Dept. Contact: 
Phone: 
Department Head 

Signature: 

Paulcvlanman 
x5936 Address: 
----~-----------------

Officer/Community Development Agency 

CONTRACTING DEPARTMENT: Transportation 
Service Requested of Counsel/Risk: _R_e_v_ie_w __ &_A_,p.__.p'-r_o_ve __ - __ ~-----------,------
Contract Term: Contract Amount: $ 
Compliance with Human Resources Requirements? Yes: 

~--:-:---

No: X -----
Compliance verified by: ----------------------------------

COUNTY COUNSEL: (must approve all contracts and MOUs) 
Approved: Disapproved: / Date: 
Approved: r/ Disapproved: Date: 

Please forward to Risk Management upon approval. 

RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreeme~ts) 
Disapproved: Date: s I a 'i /13 By: -----?P-"'-¥_:__------ri'r--­

Date: -----

o:tHEfj;APPROVAL (Specify department(s) participating or directly affected by this cont~ct). 
D~partment(s): ____________________________ ,____ __ _ 
ApProved: _____ Disapproved: Date: _____ By: ____________ _ 
Approved: Disapproved: ____ _ Date: By: ___________ _ 




