
Agreement # 19-41602 

RESOLUTION ROUTING SHEET 

Date Prepared: 11/18/2019 Need Date: 12/05/2019 -------------------- -----------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: DOT 

Dept. Contact: :M:a:t=t :s=m=e=ltz=e=r==)j«=:~:===== 
Name: 
Address: 

Caltrans 

Phone: 
Phone : ~ X912 
Department 
Head Signature: 

'MatSmeJtZer:ei)r Org Code: _3_6_0_00_1_0 _______ _ 
Project String: 36001000-36INDIRECT-

36GENERAL-36RRNO 

CONTRACTING DEPARTMENT: DOT - Transportation 
--------~--------------~~----------------

Service Requested : Review and Approve Resolution for DOT to Adopt CaHrans' Local Assistance 
Procedures Manual Chapter 10, Consultant Selection 

Contract Term: N/A Contract Value: N/A ----------------------

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: X Disapproved: Date: \1/7...-/l9 

I • 
Approved: Disapproved: Date: 

. 
By: Bve. tJtoQ bl VS 
By: ------- -------

HR APPROVAL: N/A ED';; SQUNTY :::E . .iNS!::l 

RISK MANAGEMENT: N/A 

PLEASE CALL x5125 FOR PICK-UP ... THANKS! 
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