CCM&J:IM&IJ'I
Contract #: 610-F0910
CONTRACT ROUTING SHEET

Date Prepared:

09/22/09 Need Date:  10/06/09
PROCESSING DEPARTMENT: CONTRACTOR: , -
Department: Sheriff's OES Name:  City of SLT ~ o
Dept. Contact:  Tania Donnelly “TD Address: = %
Phone #: 62J-6636 L <Y
Department I Phone: o
Head Signature: S w €
CONTRACTING DEPARTMENT: w2
Service Requested: _Amendment to Reimbursement Agreement ~ 4
Contract Term: 07/01/09 — 03/31/10 ~ Contract Value:$15,313.60 N/A i
Compliance with Human Resources requirements? Yes:
Compliance verified by:

No: N/A
COUNTY COUNSEL: AMust approve all contracts and MOU's)

Approved: Disapproved:

Approved:

Date: /p// h9 By
Disapproved: Date:

/7 By: |

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerpla
Approved: . Disapproved:
Approved:

rant funding
Date:
Disapproved: Date:

agreeme
By:
By: )

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: _ Date: By:
Approved: Disapproved: Date: Byg:0lWy |- 13060
1430 S3TANCEII TIHED

Rev. 12/2000 (GS-GVP) - .

08-1715.4A.1





