
Agreement# _6_1_18 __ _ 

Legistar # _2_1_-1_86_2 __ _ 

AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: 1111812021 
-----------

PROCESSING DEPARTMENT: 

Department: Probation -----------Dept. Contact: Jackie Cook 
-----------

Phone: x5588 

Department 
Head Signature: 1~~\0 

' 

CONTRACTING DEPARTMENT: Probation 

Need Date: 1210912021 

CONTRACTOR: 

Name: New Morning Youth & Family Services 

Address: 6765 Green Valley Rd 

Placerville CA 95667 

Phone: 530-622-5551 

Org Code: 2500000 
-------------

Project# 
(if applicable): 

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

-------------------------
Service Requested: Review of new Agreement ------------------------------
Des c rip ti on: Emergency Shelter Care Service 

Contract Term: Full Execution through three years Contract Value: $200,000.00 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: D Disapproved: D Date: ------ By: 

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

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

PLEASE EMAIL FOR PICK-UP jackie.cook@edcgov.us Thank you! 

X 12/02/2021

APPROVED BY SENIOR DEPUTY COUNTY COUNSEL PAULA FRANTZ ON 12/02/2021
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