
Contract #: 

CONTRACT ROUTING SHEET 
Date Prepared: 6-18-13 

~~~~--------------

PROCESSING DEPARTMENT: 
Department: Sheriff 

~~~~~~------Dept. Contact: Capt. Randy Peshon 
Phone #: X4706 

~~~----------------
Department r--; L) 

Head Signature: ,J-/~ AA!=:::=-(%~=======:1'Z-~+1 
e /19/ :3 

Need Date: 

CONTRACTOR: 
Name: Lake Tahoe Community College 

Add ress: _1;:;-:=-Cc::;o~lIe""g"'e:;_=D_:;rio_ve::::_____;:,._;;_:;o::;_:_=:__
South Lake Tahoe CA 96150 

Phone: 530-541-4660 

CONTRACTING DEPARTMENT: Instruction: Vice President Tom Green 530-541-4660 X214 
Service Requested : Culinary Arts instruction for the inmates in both Jails 
Contract Term: 5 years Contract Value: $2.501 

--;-; ____ -;:-________ ---; ____ --,- hrlinmate 
Compliance with Human Resources requirements? Yes : No: 
Compliance verified by: ___________________________________________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) _. 
Approved : ,.j D!sapproved: Date: hI; /;:3 By:(\. i..t~~4 .. 
Approved : Disapproved: Date: / I By: ~ '''; , 
This MOU is proposed to update the existing MOU for inmate Culinary Arts instruction in lJTh: Sheriff's 
Jails. This MOU is necessary due to changes in State rules regarding funding to Communi~ \:~.l~ 

C~~~~d 
,,...1MAe~~~d..... ,( iI=.A ~~ . 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved : Disapproved: Date: By: __________ __ 
Approved : Disapproved: Date: By: ___________ _ 

/lOth(J & flO" (0 I 0, II?, 0ri 

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

Rev. 1212000 (GS·GVP) 

Date: 
------ Date: 

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