
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! 


		2021-09-13T13:53:25-0700
	Charlene Carveth


	Org Code: 3100000
	Funding Source: 
	Service Requested: Follow up for Fund Agreement Language for Resolution No. 104-2020 
	Description: Finalized language for Fund Agreement regarding paragraph 8 on Resolution # 104-2020 
	Contract Term: N/A
	Contract Value: 
	Date: 09/14/2021
	Date_2: 
	Need Date: 09/20/2021
	Agreement #: 
	Date Prepared: 9/13/2021
	Legistar #: 21-1514
	Approved 1: Yes
	Approved 2: Off
	Disapproved 1: Off
	Disapproved 2: Off
	Dept Contact: Myrna Tow
	Department Head: 
	Department Head Title: 
	Contractor/Consultant Name: Various Land Owners/El Dorado Foundation
	Phone: (530) 621-6647 (Myrna)
	Contractor/Consultant Address: 312 Main Street Ste # 201
	Contractor/Consultant Address 2: Placerville, CA  95667
	Contractor/Consultant Phone Number: (530) 6212-5621
	Project String: 
	Contracting Department: Agriculture Department
		2021-09-14T10:36:34-0700
	David A. Livingston


	Processing Department: Agriculture  
	Comments 1: 
	Comments 2: 
	Comments 3:                                                              
	Comments 4: 
	Comments 5: 
	Comments 6: 
	Comments 7: 
	Comments 8: 
	Comments 9: 
	Comments 10: 
	Requestor's Email Address: myrna.tow@edcgov.us


