
11-0592.B.1

03-13-2007 03:11pm From- T-211 P.002/001 F-079 

Contract #: 440-50411 
CONTRA; CT ROUTING SHEET 

Date Prepared: ;) j;;)l,p _bY Need Date: _______ __ _ 

PROCESSING DEPARTMENT: I I CONTRACTOR: 
Department: CAO/Proc. & Contracts Name: Alpine County Probation 
Dept. Contact: Sue Hennike Address: P.O. Box 458 '" 

I 
Phone #: �33 Markleeville, CA 96120? 0 

.. 

(7 
Phone: 694-2192 ." � 

Head Signature: L[1\,j'\ ,·,de. l.,' CL r;:j � 
,,-, n 

--..J g 
CONTRACTING DEPARTMENT: Probation ;-. � 
Service Requested: £' DC to +! !IPse We. wi:, ()�' {HI",' < CiH'" h'l' \ ,)1'1 J II ,Ii VI I lI'iid a &1 
Contract Term: Cc < (J-' b !(A.o\ Contract Value: ru v; \M-'?- (;.. e..:.J , c£b 1te:J..-
Compliance with Human Resources requirements? Yes: No: c·.' � 3 
Compliance verified by: ___________________ _______ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
By: t!�' ....... Approved: ". Disapproved: Date: J -, - "''i 
By: --'-'=-=4!'c.:::!h'---

Approved: _____ Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANKSI 

-----

RISK MANAGEMENT: {All contracts and MOU's except bOile:?��rant funding 
Approved: --"V'--__ Disapproved: Date: �..y By: ��;,..L.;��� 
Approved: Disapproved: Date: By: ------,.L--

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

Rev. '212000 (GS-GvP) 

By: ------ ------
By: ----- ---------




