
Date Prepared: 0612 112021 

AGREEMENT 
CONTRACT ROUTING SHEET 

Need Date: 0612a12021 

Agreement# N/ A 

Legistar # 2 \ .. 07 4-Cf 

----------- ---- ---------
PROCESSING DEPARTMENT: 

Department: Department of Transportation 

Dept. Contact: Natalie Porter -----------Phone: x5442 

Department 
Head Signature: 

CONTRACTOR: 

Name: NIA 

Address: 

Phone: 

Org Code: 3620200 -------------Project# 
(if applicable): 

Funding Source: 35201014-36MAJOR-36GENERAL-36RR03 

CONTRACTING DEPARTMENT: Transportation ------------------------
Service Requested: Review and approve -----------------------------
Description: Amendment to EDC Ordinance 5045 - Chapter 12.28 Traffic Impact Mitigation Fee 

Contract Term: _________ _ __ Contract Value: 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
A d '✓7 D. d n D t B Daniel Olg,lal)'_...,b~Dr.lal pp rove : It! ISapprove : a e: _07_/0_2/_20_2_1 ___ y: Vandekoolwyk :::::;;:;~.,,,""'""" 

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

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

PLEASE EMAIL SIGNED DOCUMENT TO: I.__J_ul_ie_M_i_lla_r_d _________ ___. 
Thank you! 
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