
Contract Routing Form 

CONTRACT:  ___________________________________________________ 

Route for Review and Approval (Signature and Date): 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

1. Department Director:

2. Procurement Officer:

3. Risk Management:

4. Management & Budget:

5. Finance Director:

6. City Attorney:

7. Asst. City Manager:

8. City Manager:

9. City Clerk: Date: 

City of Coral Gables, FL 

Finance Department / Procurement Division 

2800 SW 72nd Avenue – Miami, FL 33155 

TURF AND LANDSCAPE MAINTENANCE DEPARTMENT FUNDED AGREEMENT 
BETWEEN THE FLORIDA DEPARTMENT OF TRANSPORTATION AND CITY OF 
CORAL GABLES

DocuSign Envelope ID: 04E92A6B-436F-4737-85E1-58BDEC60036C
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