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Contract #:427 -S 1611 
DRAFT#2 - --- --- - - - --- -- ----- --- -- _ __,,;;:;;,;,~~::,;:::: 

CONTRACT ROUTING SHEET 

Date Prepared: _-0'---'-8-'---/1'---'-9-'---/2-'--0-=-1...:....6 _____ _ 

PROCESSING DEPARTMENT: 
Department: Probation 
Dept. Contact: -=D-'--a-=-r-=-c=i P=r:...:..a=---ll----~2'f5""""""3=r-

-=-~~~----~=-
Phone #: Ext.6076 

-==~~~-------
Department 

Need Date: ASAP ------------
CONTRACTOR: 
Name: County of lnyo 
Address: 912 N Main St, 

Bishop, CA 93514 
Phone: (760) 872-4111 

CPO Jeffrey Thomson 
Head Signature: 4:2) a "',)'-cl by CPC 8 . fL: , V-.~~1-

1 l 

CONTRACTING DEPARTMENT: -:-P_r_o~ba::-t_io-=-n_D-:-e_._p-=art::-:-m=--en_t-=----=--------:----:-:---=-----==--=-=--­
Service Requested: Placement of juveniles in the El Dorado County Juvenile Detention Facilities 

at a non-reserved, as available bed rate. 
Contract Term: Perpetual Contract Value: -=R_e.:_v_e-=-nu-'---'e'-:-:--__ _ 
Compliance with Human Resources requirements? Yes: N/A No: ___ N'-----'-1.--'A __ 
Compliance verified by: _________________________ _ 

COUNTY COUNSEL: (Mu~t approve all contracts and MOl!J) ~ 
Approved: )( Disapproved: Date: ~~ (.., By{f?:fO~.f~!!'-
Approved: Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

By. --J 
------ - . ::0 

~ ~ 

-. 
- ~ .. -< 
co (") 

0 

N Z 
lTI ,..... 

RISK MANAGEMENT: (All contracts and MOU's except boile~ate,want fundinifPg~ments) 
Approved: Disapproved: Date: ~/V't-1 ~ Byt t2.__ 
Approved: Disapproved: Date: (! , ~: _____ _ 

-~fJJF~ ~ ~:~"J''-'~ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: -------- ------ By: --------- -------
Approved: -------- Disapproved: Date: By: ----------- -------

Rev. 12/2000 (GS-GVP) 
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Contract #:427 -S 1611 

CONTRACT ROUTING SHEET 
Date Prepared: 08/12/2016 --------------------
PROCESSING DEPARTMENT: 
Department: Probation 
Dept. Contact: Darci Prall 
Phone#: Ext.6076 
Department 

Head Signature: ~fl=r.ed h.f .rtnan R . 

Need Date: ASAP --------------------
CONTRACTOR: 
Name: County of lnyo 
Address: 912 N Main St, 

Bishop, CA 93514 
Phone: (760) 872-4111 

CPO Jeffrey Thomson 

CONTRACTING DEPARTMENT: -.:P:......:r...::.o.:.:..ba=t::..::io...:....:n-=D:......:e:..r::.p..::..:.a.:....::rtm...:....:...=..en:...:...:t~------------------­
Service Requested: Placement of juveniles in the ElDorado County Juvenile Detention Facilities 

at a non-reserved, as available bed rate. 
Contract Term: Perpetual Contract Value: -.:R7-=:e~v:...::e..:..:.n=ue=-:-:-:-::----
Compliance with Human Resources requirements? Yes: N/A No: __:N....::..:../:......:A __ 

Compliance verified by: ------------------------------------------------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: ______ __ 
Approved: Disapproved: Date: By: _____ __ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: ---- -----
Approved: --...,......---- Disapproved: Date: 

Rev. 12/2000 (GS-GVP) 

______ By:-------­
By: ----------- -------




