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cmJ r!=!l Contract #:477-S1511 -Amendment No. I 

~8UTING SHEET 
Date Prepared: _4=-/1.:..:2=-/1.:...;6=--------­

PROCESSING DEPARTMENT: 
Department: 

Dept. Contact: 
Phone #: 
Department 
Head Signature: 

District Attorney 

Nancy Anderson 

530-621-64~ n 

Need Date: ASAP --------------------
CONTRACTOR: 
Name: The Center for Violence Free 

Relationships 
Address: 344 Placerville Dr., Ste. 11 

Placerville, CA 95667 
Phone: (530) 626-1450 

CONTRACTING DEPARTMENT: -=D::...i..;;...st.::.:..ri..;;.,.ct'-'-A....:..:tt.:..:o_;_;rn_;_;e:...~..y ______ --::---::--:::----------
Service Requested: Provide domestic violence counselor per CaiOES Grant 
Contract Term: 3 years Contract Value: $150,327 
Compliance with Human Resources requirements? Yes: No: 

Compliance verified by: ---------------------------------------------------

COUNTY ~NSEL: (Must approve all contracts and MOU's)j / 
Approved: A Disapproved: Date: 4 (l'( _lJ 
Approved: Disapproved: . Date: 

Insurance certificates up to date in Ebix 

Af' .~ 1·~ 2e1a 

PLEASE FORWA~D TO K MANAGEMENT. THANKS! 
RISK MANAGEM : (All contracts and MOU's except boile~at~rant fundin 
Approved: Disapproved: Date: [::-/ ~/(, B : 
Approved: Disapproved: Date: ' B : '--------

EDGH'/RISK 

'16 APR 14 PM03:52 

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) 




