
Agreement# -'8'-"2•.;.;;3 __ 

Legistar # _23-_ 11_,;:i __ _ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: -'' ""' '°'-''"''20cc2=-3 -------

PROCESSING DEPARTMENT: 

Department: 
Dept. Contact: 
Phone: 
Department 
Head Signature: 

Prcba:tion 

Jackie Cook 

"5588 

B • R. h rt-- -nan 1c a I),"" xm,u~11.:.Mc~ .(l(l"OO' 

-----------

CONTRACTING DEPARTMENT: Probation 

Need Date: ""''""" ""'1'-',20"'2"'3 ________ _ 

CONTRACTOR: 

Name: 
Address: 

Phone: 

Sbte of Caflfomia Health and Hurn.Jn Servffl Agency 

Of6ce of Youth and Corrwnunity Restoration 

1025 0 Street 

Sacramento CA 958 14 

(916) 217-9078 (\U Lightbourne) 

Org Code: _2:A_:_«_o __________ _ 
Project # 
(if applicable): 

Funding Source: -----------
-----------------------Service Requested: Rev.E'11 and Approve Re..-erue Grant Agreement 

Description: Funding from Sbte for Sean Youth Treatment Facility(SYTF) placement to Less Restrictive Programs (LR!¾). 

Contract Tem1: 10/19123-=s Contract Value: Revenue ~==~--------
COUNTY COUNSEL: 
Approved: f7l 
Approved: O 

(Must approve all contracts and MOU's) 
Disapproved: 0 Date: _1_110_Sl2023 _____ By: w = .,,,....,= :::.-::-
Disapproved: O Date: By: 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

P LEA SE EMAIL FOR PICK -UP jackie.cook@edcgov.us Thank y ou ! 
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