
093- m/310 
Contract #: __ 

CONTRACT ROUTING SHEET 
Date Prepared: -'6"--~26=--~1~2 ______ _ Need Date: 7-6-12 ----------
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Sheriff Name: Lake Tahoe Community College 
Dept. Contact: 
Phone #: 

Ad dress: _O~ne~C7'0-"'lIe"'g'-'=e~D::.:r~iv~e~-:---::-::-=-=Sherry Bahlman 
621-5690 

~:~~~~enn;ture: J£{jP) bLA4:7 ~ ;.one: 

~ {/-'VV<.D~~ &.., 

South Lake Tahoe, CA 96150 
530 541-4660 

'" 
CONTRACTING DEPARTMENT: ---'S::.:h-'-'e'-'-ric..:ff ______________ ---""''------'~ __ 

"-' r. = . ..., ~ 

Service Req uested: ---,E::::d::.:u::.::c:.::a.:ctio::.:n-,--S::.e::::rvc.:..:.::icc::e=-s ------~~----------l,-,~lo----
Contract Term: 2012-2013 through 2017-2018 Contract Value: 
Compliance with Human Resources requirements? Yes: 

'- ~ 
r: c 

0 
- c -
P' , 

No: OJ <c 

Compliance verified by: ______________________ ~""T''''''-~. ---" __ 
o 

COUNTY COUNSEl,.: (Must approve all contracts and MOU's) ! -- ~ 
Approved: ../ Disapproved: Date: 7 tl{1f:J BY~~~A 
Approved: _ Disapproved: Date: . ~_7~ ____ By: r' v 

7.~~~~~~~~~~~~~~~~~~~~~~ ___ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEME~T: (All contracts and MOU's except boiler~late grant funding ~r. ements) 
Approved: \1- Disapproved: Date: ' \ J\,l/yll By: -~Ili\------
Approved: Disapproved: Date: ~ By: ___ __ _ 

RISK. MAN .. A.GER 
EL DORADO COUNTY 

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