
MOU #027-M131° 
Index Code 404121 

CONTRACT ROUTING SHEET 
Date Prepared: .....;M~ay'--'-14-'-'-,_2_0_12 _____ _ Need Date: ASAP 

~~---------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: -:H=-H_S:-Al_P=-H-:-D _____ _ 
Dept. Contact: DeAnn Osborn 

Name: EDC Superior Court 
Address: 1354 Johnson Blvd., Dept 3 

Phone #: X6145 
Department -~r-:::-~-, ---It I\""r-~rr----
Head Signature: _L-~~_~--++,,~-,),--lJWr-----,-,,--__ 

Daniel Nielson, Director 

South Lake Tahoe, CA 
Phone: 530/573-3075 

CONTRACTING DEPARTMENT: Health and Human Services Agency/Public Health Division 
Service Requested: Teen Court Program implementation, administration, and collaboration 

between EDC HHSA, Probation and Superior Court 
Contract Term: July 1, 2012-No End Term Contract Value: _$:-:0_.0_0_-:-::-:-:--__ 
Compliance with Human Resources requirements? Yes: No: N/A ----Compliance verified by: ________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOUs) 
Approved: r Disapproved: Date: i ~ 
Approved: [Cllid (I Disapproved: Date: 571 (;( d; 

I 

By: 
By: ---:~~7--j-

EL DORADO COUNTI~ 

'Please retUrn,to DeAn." Osborn for /l.rocessing;; Thank xoul 

OTHER APPROVAL: (Specify department[s] participating or direct!Ytaffecte~ b~iS contract). 
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Departments: EDC Probation Dept. / J ~.J---1 
Approved: 7 Disapproved: Date: G _ I 2;- VI.. By: _s:. ...... c_:;i-1-__ _ 
Approved: Disapproved: Date: By: _____ _ 

I1Ie,as~ returh to DeAnn OsBorn fOr processing. 'than/{;v.oui 
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