
Agreement #     ___     _ 

Legistar # ____________ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 

Department: Name: 
Dept. Contact: Address: 
Phone: 
Department Phone: 
Head Signature: 

Org Code:  
Project #
(if applicable):

Funding Source: 
CONTRACTING DEPARTMENT: 
Service Requested:  
Description:  
Contract Term:  Contract Value: 

COUNTY COUNSEL:  (Must approve all contracts and MOU's) 
Approved:  Disapproved: Date: By: 
Approved:  Disapproved: Date: By: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

HR APPROVAL:  WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT:  WILL BE REVIEWED THROUGH WORKFLOW 

       PLEASE EMAIL SIGNED DOCUMENT TO: 
 Thank you! 


		2020-10-29T15:59:15-0700
	Jeremy Apodaca


	Org Code: 1210140
	Funding Source: N/A
	Service Requested: Review resolution transferring authority for EMS Fund (Richie's Fund) approvals and distribution
	Description: 
	Contract Term: 
	Contract Value: 
	Date: 11/2/2020
	Date_2: 
	Need Date: 11/13/2020
	Agreement #: Richie Fund Reso
	Date Prepared: 10/19/2020
	Legistar #: TBD
	Approved 1: Yes
	Approved 2: Off
	Disapproved 1: Off
	Disapproved 2: Off
	Dept Contact: Jeremy Apodaca
	Department Head: Jeremy Apodaca, Sr Admin Analyst, for
	Department Head Title: Sue Hennike, Deputy CAO
	Contractor/Consultant Name: ***Resolution***
	Phone: x5838 (telework: 530-350-5054)
	Contractor/Consultant Address: 
	Contractor/Consultant Address 2: 
	Contractor/Consultant Phone Number: 
	Project String: N/A
	Contracting Department: CAO: EMS/EP
		2020-11-02T13:08:32-0800
	Kathleen


	Processing Department: CAO: EMS/EP
	Comments 1: 
	Comments 2: Conditional approval.  Please fix typos as noted on resolution.
	Comments 3: 
	Comments 4: 
	Comments 5: 
	Comments 6: 
	Comments 7: 
	Comments 8: 
	Comments 9: 
	Comments 10: 
	Requestor's Email Address: jeremy.apodaca@edcgov.us


