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Contract#: 392-S1611 , 2ND DRAFT 
(Humboldt updated agreement since last approval) 

CONTRACT ROUTING SHEET 
Date Prepared: _0:....:5:...::..._/1..:....;1:..:..:/2=-=0:....:1--=-6 _____ _ 

PROCESSING DEPARTMENT: 
Department: Probation 

Dept. Contact: Darci Prall 
Phone#: 6076 
Department 

Head Signature: _________ _ 

Need Date: 05/20/2016 -----------
CONTRACTOR: 
Name: County of Humboldt, 

DHSS-Mental Health 
Address: 507 F Street 

Eureka, CA 95501 
Phone: Scott Harris 

saharris@co.humboldt.ca.us 
707-268-2817 

CONTRACTING DEPARTMENT: Probation 
~~~~------~~-------~--

Service Requested: Mental Health treatment portion of EDC juvenile wards in the County of 
Humboldt New Horizon Program 

Contract Term: 4 years (Retro to date Juvenile Contract Value: $50,554.40 
was Court Ordered) 
03/01/2016-02/28/2020 

Compliance with Human Resources requirements? Yes: N/A No: _N_/_A __ _ 
Compliance vejfied by: May be court ordered and EDC does not provide this specific service. 

COUNTY C~EL: (Must approve all contracts and MOU's)£1 L ~ 
Approved: Disapproved: Date: ~]7 _/L By: -:....~---F>t---
Approved: Disapproved: Date: By: _____ __ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEME;NT: (All contracts and MOU's except boilerplate grant funding~ments) 
Approved: ./ D~sapproved: Date: 5-/~!t; By: _ 
Approved: Disapproved: Date: 'i.~~~ie-:i ... ~-"i~~.I~~·;,,E-' ___ _ 

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

By: _____ _ 
------:;6""'5 lly~V Z I J. VW 91GZ 

Disapproved: Date: ------- ---
Disapproved: Date: ------ ----
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