
ERIE COUNTY WATER AUTHORITY 
AUTHORIZATION FORM 

For Approval/Execution of Documents 
(check which apply) 

Contract: Pro· ect No.: 
Project Des_c_n-.p-ti_o_n_: 53-=-, - rr->----....,,~.,---~-r-e.-"-~ 

~ \ 

or<l 

Item Description: 

D Agreement D Professional Service Contract D Amendment D Change Order 

□ BCD □ NYSDOT Agreement 

D Recommendation for Award of Contract 

D Contract Documents D Addendum 

D Recommendation to Reject Bids 

D Request for Proposals 

[xl Other ~-,,....,.._ ~ -\o ---h--oc,c,l -\a 

Action Requested: 

D Board Authorization to Execute D Legal Approval 

D Board Authorization to Award D Execution by the Chairman 

D Board Authorization to Advertise for Bids D Execution by the Secretary to the Authority 

D Board Authorization to Solicit Request for Proposals 

~ Other . r-:-o \Cll ~ -\-rove \ -+o ~~ 

Approvals Needed: 

APPROVED AS TO CONTENT: 

0 Other (if Applicable) Date: 

D Chief Operating Officer Date: 

D Executive Engineer Date: 

I XI Dir~ctorof Administ~ if-~ Date: a l8i4 l@o~ , , 
D Risk Manager Date: 

D Chief Financial Officer Date: 

D Legal Date: 

APPROVED FOR BOARD RESO~ 

Date: ?_J21fh1') [Kl Secretary to the Authority \ / :----
v ' I 

Remarks: 

I:\FORMS\INFO SVCS\Authorization Form Examples\Blue Sheet Authorization Form Revised I 1-19.docx 

Resolution Date: Item No: 

) 



TRAVEL REQUEST 

Name La,·\ (\Jo\ \ ca Today's Date Q- l l- ~ 
Job Title ~ C lerh \ yP,s \ 
Department D::n \ f u\ -0 ,ccb--r-:21 ~ 
Destin~tion(s) ~,+b rel nL\ 
Reason for Travel,[ (check one): Training ~ Authority Business □ 

Is this training needed to meet professional licensing requirements? U c:S 
\ 

Description of training or business, and reasons and benefits of attendance 

f 

Dates of Travel 

From: Day (M @ F S S), D;);/ 70 / '2(] To: Day(M T WT F S S), Datr,/2 Q 

Total number of business days: 3 · . 
Estimated Cost Transportation costs can be obtained from Trish Fabozzi in Legal X8456. 

Transportation $ ~~ Hotel Accommodations ~"~ Meals $ \c::f:), ~ 
TOTAL ESTIMATED COST$ 4 ~ c-o W/ REGISTRATION FEE : 525 .c:::iD 

. ~ 4D lOC::O 
Balance in the travel budget prior tot his trip$ le-co c::O GIL Number q 2C)51 2.. 

Comments (i.e. spouse traveling, preferences): _______________ _ 

· Approvals: 

~-~-A~~~~._,L.____,.L:J~~~~----'Date ?-/t I /:9.o ao 

~~~~:.eL/1'?-~~~---____;Date d- /11 /1:rJ r •, 

•~~~~....z:::,t::::___::::===----------'Date z,/2 ~ 
Date of Resolution Item No. ·-----------------' ------

Rev. 4/07 



TRAVEL REQUEST 

Name }l\,,_d ,bY\ ~Uc z.do,J er: Today' s Date JI I I /m 
Job Title C,;l,,{ 54-ome C Se ,v, c. e ~ 1res~a.-:\·1ve 
Department -p L,/ 1 c...Pi t'.lS l ~ a . 
Destination(s) G ce '€.K YeOwft ""]'.e,'x> d - 7 o r--\-\ (½cc\ , Q Y 
Reason for Travel -l (check one): Training ~ Authority Business □ 

Is this training needed to meet professional licensing requirements? _______ _ 

Description of training or business, and reasons and benefits of attendance 

\hr I oq ;; CLX , c.:;,:;:~ :-\-o CLi d '1 ~ ':\-Jl e. P row r e.med- p ro C. e 55' 

Dates of Travel 

From: Day (M T (jj)r F S S), Date I-/ /Jq }J.O 
I I 

To: Day(MTW lIBB S),Date $41/e10 
Total number of business days: -~3~---

Estimated Cost Transportation costs can be obtained from Trish Fabozzi in Legal X8456. 

d,-,v1n~ LO/ .,11.f 
Transportation$ Lor; 'Mdwia, Hotel Accommodations$ 3CO Meals$ /00 a:> 

TOTAL ES1Th1ATED COST$ 1/0l).., WI REGISTRATION FEE $ i/ 1,5' t,J 

Balance in the travel budget prior tot his trip $ I CCOou GIL Number Jo,;io - 401000 q~o5/~ 

Comments (i.e. spouse traveling, preferences): ________________ _ 

· Approvals: 

Rev. 4/07 


