
Funding Agreement: tt. 
CONTRACT ROUTING SHEET t3-11- F/0/1 

Date Prepared: June 17, 2015 Need Date: ASAP - Th ~vv{ hv frqfJiid_A_ 
1/lf!ts-

PROCESSING DEPARTMENT: 
Department: Public Defender 
Dept. Contact: Hilla Crawford 
Phone#: 6741 
Department 

Head Signature: 

CONTRACTING DEPARTMENT: Public Defender 

CONTRACTOR: 
Name: EDC Superior Court 
Address: 2850 Fairlane Court, Suite 110 

Placerville, CA 95667 
Phone: Jackie Davenport, Court 

Executive Officer 

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

Service Requested: Please review funding agreement (Judicial Council Grant awarded to Courts, 
to reimburse Public Defender's Office for program related services) 

Contract Term: 4/1/15-4/30/17 Contract Value: $21,679 
---':-:---'------------

Compliance with Human Resources requirements? Yes: X No: 
Compliance verified by: _H----'-'-'ill-'-'-a:J..ry_C::....:r--=-a~wf~o::....:r--=-d ________________________________________ _ 

COUNTY COU!'SEL: (Must approve all contracts and Mou; sy ~ 
Approved: 6,;_ Disapproved: Date: _\o_,(;J.:;)__=--.!"---------- Bif() 0 
Approved: Disapproved: Date: By: ___________ _ 

Jl IN 2 2 2015 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGE_MENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: V Disapproved: Date: 0 \M \ tS By: / 
Approved: Disapproved: Date: ' By: 

----"'--+--+--------@ - . 

C..f1 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this corw;act) . 
Departments: 
Approved: ________ Disapproved: Date: By: ---------- -------------
Approved: Disapproved: _______ Date: By: ------------ ------------
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