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2 | Funding Agreement: #FBE

|, CONTRACT ROUTING SHEET

Date Prepared: I\L 12, 2017 Need Date: ASAP UG o 15— 0 F-‘?
PROCESSING DEPARTMENT: .. CONTRACTOR: BOS tauttile
Department: Chief Administrative Officeq / Name: EDC Superior Court l“fl‘T‘?
Dept. Contact: Hillary Crawford N\ U‘J,' Address: 2850 Fairlane Court, Suite 110 -/,
Phone #: 6741 UV Placerville, CA 95667

Department Phone:  Jackie Davenport, Court

Executive Officer

Head Signaturedéﬁﬁw

CONTRACTING DEPARTMENT:
Service Requested:

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

Contract Term: 5/1/17-4/30/18 Contract Value: $12,820

Compliance with Human Resources requirements? Yes: X No:

Compliance verified by: Hillary Crawford

COUNTY COUNSEL: (Must approve all contracts and MOU' s)

Approved: Disapproved: 4 Date: é//(’aJ/ BY: (A e h A y

Approved: e Disapproved: Date: =/ 977 By: fodizr A
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PLEASEL’FOR\NARD TﬁISK MANAGEMENT THANKS' Ll e Jpe ///w' Sl LT N7
RISK NAGEMEﬁT (All contracts and MOU's except bOIlerplate grant funding agreements)
Approved =z Disapproved: Date: LD{% |71 By-i2@ N
Approved: — Disapproved: Date: ; By:

Reyenﬂé for grant related services -Insurance Requirements Not Applicable.

N@'\’\/\,LV\Q\ v P\,L%LL“

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
CAO CS UCTS’ 17eni2:54

Rev. 12/2000 (GS-GVP)

5-0814 2A 1 of 1





