
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 FOR PICK-UP cao-contracts-newrequests@edcgov.us Thank you! 
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	Org Code: 3740400
	Funding Source: General Fund / TOT Revenue
	Service Requested: Review and Approve
	Description: Amendment to extend the term of Urgency Ordinance 5126 to Zoning Ordinance for Outdoor Dining and Retail Sales Areas
	Contract Term: See Ordinance 5126
	Contract Value: 0
	Date: 03/01/2021
	Date_2: 
	Need Date: 03/03/2021
	Agreement #: Ordinance 5126
	Date Prepared: 02/24/2021
	Legistar #: 21-0343
	Approved 1: Yes
	Approved 2: Off
	Disapproved 1: Off
	Disapproved 2: Off
	Dept Contact: Tom Meyer
	Department Head: 
	Department Head Title: 
	Contractor/Consultant Name: N/A
	Phone: Ext. 5177
	Contractor/Consultant Address: 
	Contractor/Consultant Address 2: 
	Contractor/Consultant Phone Number: 
	Project String: 37401000
	Contracting Department: Planning and Building Department, Economic Development Division
		2021-03-01T17:27:17-0800
	Bre Moebius


	Processing Department: Planning and Building, Econ Dev
	Comments 1: 
	Comments 2: 
	Comments 3: Please see minor edits on draft. 
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	Comments 6: 
	Comments 7: 
	Comments 8: 
	Comments 9: 
	Comments 10: 


