Contract #: 301-S0611, AMD |
CONTRACT ROUTING SHEET

; RECEIVED

Date Prepared: [O \ 4 ! Y Need Date:
PROCESSING DEPARTMENT: CONTRACTOR:
Department: CAO/Proc. & Contracts Name: Charis Yoﬁ
Dept. Contact: Pam Carlone Address: 714 W. Main Street
Phone #: 5833 Grass Valley, CA 95945
Department [ . . . Phone:  477-9800
Head Signature: Ty%]’\\j&u >Sﬁ ﬂ. NS

\  Bonnie H. Rich
CONTRACTING DEPARTMENT: Human Services
Service Requested: Foster Care Services “as requested”
Contract Term: Expires 3/13/08 Amendment Value: $60,000
Compliance with Human Resources requirements? Yes: No:

Compliance verified by:

COUNTY COUNSEL.: (Must approve all contracts and MOU's)
Approved: / Disapproved: Date: /0 -2(=o¢ By: %
Appro\ gﬂ Disapproved: Date: By:
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGI(E}EN{I': (All contracts and MOU's except boilerplate grant funding .
Approved: Disapproved: Date: 20 By: T 3,
By:

Approved: Disapproved: Date:
OCT o 6 2006
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP)



