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P s el {)") Contract Name:

: High Risk Youth Counseling, Amendmegtll\
Irn-c>|=r.ﬂ.t=:\'""“%Q‘iq

Contract #  432-PHD03Q4
Budget Code: 159802

et cONTRACT ROUTING SHEET

PROCESSING DEPARTMENT:

CONTRACTOR:
Department: Public Health Name: New Morning Youth and Family
Dept. Contact: Dan Buffalo Services
Phone #: 621-6226 Address: 6765 Green Valley Road’ C;»
Department He:aﬁ{ Dat _ Placerville, CA 95667 = | X
Signature: U Phone:  (530) 622-5551 :

CONTRACTING DEPARTMENT. Public Health
Compliance with Human Resources requirements?
Compliance verified by: _HR and Local 1

Yes X No

=
COUNTY CQUNSEL: (Must approve all contracts and MOU's) MM
Approved: Disapproved: Date: 5-/4-0"7 By: /A '
Approved: Disapproved: Date: By: .

RISK MANAGEyl_'ENT (All contracts and MOU's excesp/yb )e %ate grant v ‘gf-
Approved: Disapproved: Date: Vi
Approved Disapproved Date: /
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.}® %

DEPARTMENT:

Approved: Disapproved:

Date: By:
Approved:

Disapproved: Date:




