
 Document Control #: PD- 

Date 

PARK DIRECTOR'S APPROVAL REQUEST FORM 
==========================================================================
CONTRACTOR:       U    BI#/Non L&I* 

City: 

*If Contractor does not have UBI#, must 
be reported as “worker” in SnoStat ReportPhone: 

Address:  

DESCRIPTION:

 State:

 No           Yes  

In-kind   AMOUNT:  No 

CONTRACT AMENDABLE or RENEWABLE?

ANNUAL REPORT REQUIRED?  No  Yes 

ANNUAL INSPECTION REQUIRED?  No     Yes  

INSURANCE CERTIFICATE REQUIRED?      No  Yes

INSURANCE ENDORSEMENT REQUIRED?  No     Yes 

ESTIMATED NUMBER OF PARTICIPANTS (if applicable): 

DATE COMMENCING: COMPLETION DATE:

APPROVED: 

INTIATED/VERIFIED COMPLETENESS BY: 

CONTRACT ADMINISTRATOR:

Prosecuting Attorney       Date: ____________
Standard Language Approved (boilerplate verified) 
Risk Management.  If n/a state why:  

AUTHORIZED SIGNATURE:
Tom Teigen, DCNR Department Director 
Sharon Swan, Division Director of Parks and Recreation (see auth. per Delegation Letter)
Kara Underwood, Fair Park Manager of DCNR (see auth. per Delegation Letter)

______________________________________  ______________

FACILITY:   
=========================================================================== 

DOCUMENT BASIS:

 Authority         Document type **Fair Service Contracts up to $10K & no longer than 1 year

============================================================================

Administrative fee charged?      Yes
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