
Project No. 36105005 & 36105006 1 Contract No. 4094 

CONTRACT ROUTING" SHEET 
Date Prepared: 2/7/2020 --------------------- Need Date: 2/24/2020 ------------------------
PROCESSING DEPARTMENT: CONTRACTOR: 

Name: TBD Department: DOT 
~~-=--~----------- -------------------------

Dept. Contact: Address: 
Phone: 
Department 
Head Sig nature: ~:..,--c::!-----\:,~::...::-:=---=~~..::::=::~ 

Org Code: 3610100 -------------------------
CONTRACTING DEPARTMENT: DOT - Transportation 

------~~~=-----~~~--~~~~~~~~----
Service Requested: Review and Approve Contract Documents for' Permission to Advertise Clear 

Creek Road Bridge Replacements - CIP No. 77138 & 771391 Contract No. 
3773 

Contract Term: 110 Working Days Contract Value: TBD -----------------------
COUNTY COUNSEL: (must approve all contracts and MOU's) 
Approved: t! Disapproved: Date: 2./IZ }20 BY:~L\II-J® • .\~ 

By: Approved: Disapproved: Date: ------------ -------------

COUNSEL -- PLEASE FORWARD TO RISK MANAGEMENT -- THANKS! 

HR APPROVAL: - NIA - PUBLIC WORKS CONTRACT 
Compliance with Human Resources requirements? Yes: No: 

--------
Compliance verified by: __________________________________________________ _ 

RISK MANAG~~NT APP.ROVAL: (all contracts & MOU's except boilerplate gra~u ~cont.@cts) 
Approved: '/ Disapproved: Date: , ,\ f .tb'Ul1D By: J 

--~~;,...o<------

Approved: Disapproved: Date: By: ____________ _ 

Please Forward to Risk Management for Review and Approval of Insurance Requirements in Special 
Provisions Section 7-1.06, "Insurance" 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: --------- Disapproved: Date: By: ------------ ------------
Approved: _________ Disapproved: _______ Date: By: ------------ -------------
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