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-- T-161 P.004/00S F-079 

Contract #: 436-S0411 
CONTRACT ROUTING SHEET 

Date Prepared: J-j;;lS I DY r I 
PROCESSING DEPARTMENT: 
Department: CAO/Proc. & Contracts 
Dept. 

'
Contact: Sue Hennike 

Phone#: �5�8�3�3���----------

Department �_ - '7 ' . f 
Head Signature: rlOrl !Jilt :of A (.1 Cv,-

CONTRACTING DEPARTMENT: 

Need Date: 
CONTRACTOR: 
Name: Placer County Probation 
Address: 11564 C Ave Dewitt Center 

Auburn. CA 95603 
Phone: 916-889-7900 

Service Requested: £"DC. iu v fIj, cI C 
Contract Term: f?,..ype-bw I Contract Value: 
Compliance with Human Resources requirements? Yes: 

+1 all 

Compliance verified by: -----------------------�_:r_-
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OUNSEL: (Must approve all contracts and MOU's) ci4 
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PLEASE FORWARD TO RISK MANAGEMENT, THANKSI 
. 

RISK MANAGEf!I!ENT: (All. contracts and MOU's except boilerp4�e
/

grant funding �eem�y 
Approved: --'v ____ Disapproved: Date: .j£�.It By: � �< .... _ 

Approved: Disapproved: Date: ry ( By: 7 
7 

OTHER APPROVAL: (Specify department(s) partiCipating or directly affected by this contract). 
Departments: 
Approved: _____ Disapproved: ____ Date: ______ 

By: _____ _ 

Approved: Disapproved: Date; ______ By: _____ _ 

Rev. 1 mono (Gs-GvP) 




