
Master Stewardship Agreement with USFS

CONTRACT ROUTING SHEET

Date Prepared: 10/23/19 Need Date: 11/05/19

Jennifer Franich

PROCESSING DEPARTMENT:
Department: CAP
Dept. Contact:
Phone #:
Department
Head Signature:

CONTRACTOR:
Name:
Address:

X7539
Phone:

[7
CONTRACTING DEPARTMENT: n/a
Service Requested: Review agreement. Please see comments and questions on draft. Please

contact me with feedback.
Contract Term: 10 years ,/ Contract Value:
Compliance with hluman Resources requirements? Yes:
Compliance verified by: ' '

$0.00
No:

COUNTY COUNSEL: (Must approve all contracts and MOUs)
Approved: ^ Disapproved: 1 Date: \T_}<\}\9\
Approved: _Disapproved: _ Date:

By: '^.LWI-AO^*^
By:

?^-

<>&£ fffc&^iOM&AS ?Co^vO-t^> SiAV\»^c>-TeD ^e^lS>'»-tS

^fe3-EC.-r -TO Pl^stM- (>.»(l<e.<^hV- QP (ST^ ^jiR.-mt< rAoO\Fv&ffTi»^S

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreements)
Approved: _ Disapproved: __ Date: _By:
Approved: Disapproved: Date: By:

OTHER APPROVAL: (Specify department(s) pari:icipating or directly affected by this contract).
Departments:
Approved:
Approved:

Disapproved:
Disapproved:

Date:
Date:

By:
By:
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