
AGREEMENT 

CONTRACT ROUTING SHEET 

Need Date: 12120,2022 

Agreement# _11_63 __ _ 

Legistar # ____ _ 

Date Prepared: 1210612022 
----------- -------------

PROCESSING DEPARTMENT: 

Department: SHERIFF 
-----------

Dept. Contact: Tania Donnelly 
___ __;_ ______ _

Phone: 530-621-66 36
-----------

Depa rt men t 

Head Signature: 

CONTRACTING DEPARTMENT: SHERIFF'S OFFICE 

CONTRACTOR: 

Name: EDC OFFICE OF EDUCATION 

Address: 

Phone: 

Org Code: _24_ 3 _0 ___________ _

Project# 

(if applicable): 

Funding Source: 
-----------

------------------------

Service Requested: REVIEW CONTRACT FOR MORAL RECONATION THERAPY FOR PV JAIL 

Description: Agreement to provide THERAPY FOR INMATES 

Contract Term: 111,2 3-121 31125 Contract Value: $205,000.00 
------------

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: 0 Disapproved: □ Date: _0 _1,1_21 _20_2 _3 ___ By: Stephen Mansell::::"'=,!•==-

Approved: D Disapproved: D Date: ------ By: -------

Approved as revised. 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

PLEASE EMAIL FOR PICK-UP cao-contracts-newreguests@edcgov.us Thank you! 
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