Contract Name: High Risk Youth Shelter Services, Amendmey(t"ll )
C"H{f}c

ey Contract # 433-PH
}‘;TTORMEY%’QS Budget Code: 159802

oo 50U 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 _

Department Hedd te: ¥ 33 %007 Placerville, CA 95667
Signature: ~IA é({a %——Q Phone:  (530) 622-5551

CONTRACTING DEPARTMENT Public Health

Compliance with Human Resources requirements?  vyes X No

Compliance verified by: _HR and Local 1

COUNTY COUNSEL: (Must approve all contracts and MOU's) @ W
Approved: > Disapproved: Date: 5-14- 0% By
Approved: Disapproved: Date:

i

RISK MANAGEMENT: (All contracts and MOU's excepi/b frplate gram
Approved: Disapproved: Date: ;

Approved: Dlsapproved Date:

-

§ e
OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contragf) E
DEPARTMENT:
Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:




