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Project No. 36105060/ Contract No. 5415 

CONTRACT ROUTING SHEET 
Need Date: 4/18/2021 Date Prepared: _4_/_1/_2_02_1 ______ _ ------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Name: TBD Department: _D_O_T ________ _ -------------

Dept. Contact: 
Phone: 
Department 
Head Signature: 

Address: 

one: 

3610100 

CONTRACTING DEPARTMENT: _D_O_T_-_T_ra_n_s.....__p_ort_a_t_io_n ________ _____ _ 
Service Requested: Review and Approve Contract Documents for Permission to Advertise Road 

Safety Improvements at Various Locations - CIP No. 72195 / Contract No. 
5415 

Contract Value: TB Contract Term: 3oWorking Days ------------
COUNTY COUNSEL: (must approve all contracts and MOU's) , / ~ &c 
Approved: ;>~ Disappr~ved: ___ Date: y~ fr?, OA) By: _.,..,~==...c~=----/i 
Approved: ----'----- Disapproved: ____ Date: ______ B : 

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

HR APPROVAL: - N/A - PUBLIC WORKS CONTRACT 
Compliance with Human Resources requirements? Yes: 

----
No: ----

Compliance verified by: __________________________ _ 

RISK MANAGEMENT~PPROVAL: (all contracts & MOU's except boilerplate grant fun i 
Approved: ___ V __ Disapproved: ___ Date: I'/- - I?_, 1,,0 Z/ By: ~ +r-'-{>tl'--;l.,._.j'7'---~ 

Approved: _____ Disapproved: ____ Date: ______ By: ---'---+-----

Please Forward to Risk Management for Review and Approval of Insurance Requireme ts in Special 
Provisions Section 7-1 .06 "Insurance" 

Please Call David Markowski X6050 for Pickup 

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




