
  CONTRACT ROUTING FORM 

1. ORIGINATING DEPT./DIV: ___________________________________________________________DATE:_________________________

2. ORIGINATING STAFF PERSON: _________________________________ EXT:  __________   3.  DATE REQUESTED BY:________________

4. TYPE OF DOCUMENT (CHECK ONE):
□ PUBLIC WORKS CONSTRUCTION CONTRACT □ CDBG/HOME □ GRANT AGREEMENT
□ SMALL OR LIMITED PUBLIC WORKS CONTRACT □ HUMAN SERVICES □ INTERLOCAL
□ GOODS AND SERVICE AGREEMENT □ LEASE  □ MAINTENANCE AGREEMENT
□ PROFESSIONAL SERVICES AGREEMENT □ REAL ESTATE DOCUMENT  □  OFF DUTY POLICE SERVICES

 □ CONTRACT AMENDMENT NO. ___ (ORIGINAL CONTRACT#):_________
 □ OTHER _____________________________________________________________________________________________________

5. PROJECT NAME: _______________________________________________________________________________________________

6. NAME OF CONTRACTOR: _______________________________________________________________________________________
ADDRESS: _____________________________________________________________TELEPHONE ________________________ 
E-MAIL:_______________________________________________________________FAX:_______________________________

AUTHORIZED SIGNATURE NAME:____________________________________________TITLE______________________________

7. EXHIBITS AND ATTACHMENTS: □  SCOPE, WORK OR SERVICES  □  COMPENSATION   □  INSURANCE REQUIREMENTS/CERTIFICATE
 ALL OTHER REFERENCED EXHIBITS  □  PRIOR CONTRACT/AMENDMENTS  □  PROOF OF AUTHORITY  □ E-VERIFY  □ W-9 □ Copy of Safety Plan/Program

8. TERM:  COMMENCEMENT DATE: _______________________________ COMPLETION DATE: _____________________________

9. TOTAL COMPENSATION $___________________________________________________

□ CHARGE TO EDEN BARS EXPENDITURE ACCOUNT : ____________________________________________________________ 

10. DOCUMENT/CONTRACT  REVIEW INITIAL / DATE REVIEWED                     INITIAL / DATE APPROVED 
□ PROJECT MANAGER _________________________________ _________________________________ 
□ DIRECTOR _________________________________ _________________________________ 
□ LEGAL ________________________________ _________________________________ 

11. COUNCIL APPROVAL DATE (IF APPLICABLE) ________________________________

12. CONTRACT SIGNATURE ROUTING
□ SENT TO VENDOR/CONTRACTOR DATE SENT: ______________________ DATE REC’D SIGNED BY CONTRACTOR:_______________   
□ ATTACH:  INSURANCE CERTIFICATE, LICENSES, EXHIBITS

INITIAL / DATE SIGNED 
□ CITY CLERK (ROUTE)  _________________________________ 
□ CITY ATTORNEY   _________________________________ 
□ CITY MANAGER _________________________________ 
□ CITY CLERK/ CONTRACT#__________  _________________________________ 
□ SIGNED COPY TO ORIGINATING DEPT & A/P      _________________________________

COMMENTS: 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 



CONTRACT NO. 2020-206





Approved as to form: 

__________________________________
Heidi Ann Wachter, City Attorney 

Attest: 

__________________________________
Briana Schumacher, City Clerk

9/15/2020
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