03-13-2007 03:11pm  From- T~261 P.002/006 F-079

Contract #: 440-S0411

CONTRACT ROUTING SHEET

Date Prepared: 1;2[ 2y / DL] Need Date:
PROCESSING DEPARTMENT: CONTRACTOR:
Department: CAQ/Proc, & Contracts Name: Alpine County Probation
Dept. Contact: _Sue Hennike Address: P.O. Box 458 m
Phone #: /5833 Markleeville, CA 9612(E o _

4;) 2 Phone: 694-2192 - B
Head Signature: f’\,\ [ “ [ { CL .

i S

CONTRACTING DEPARTMENT: Probation = 5
Service Requested: NG 1> Mouse Weavds, of Obine Caabes op Juvenu ‘ﬂﬁ;”
Contract Term: ey 0e by racd Contract Value: Movemad- (-0 uay
Compliance with Human Resources requirements? Yes: No: 7~

Compliance verified by:

COUNTY COUNSEL: (Must approve ail contracts and MOU's)
Approved: O Disapproved: Date: 2-/-<¢ By: /zyl’__/dm&
Approved: Disapproved: Date: By:

PLEASE FORWARD TO RISK MANAGEMENT. THANKSI

RISK MANAGEMENT: (All contracts and MOU's except boile ?te rant fundlng emen
Approved: P Disapproved: Date: 2 .

Approved: Disapproved: Date: v

~mreh
!

AR A

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By: -

Rav. 12/2000 (GS-GVP)
11-0592.B.1





