
Contract #:   RUSH   
CONTRACT ROUTING SHEET 

 
Date Prepared:  06/01/09  Need Date: ASAP (BOS 06/09/09; #09-0742) 
   
PROCESSING DEPARTMENT:  Probation  CONTRACTOR: California Department of 

Corrections and Rehabilitation, Corrections 
Standards Authority 

Department: Probation Department  Name: Connie Lucero, Juvenile 
Accountability Block Grant 
Program (JABG) Coordinator 

Dept. Contact: Diane Hofsommer  Address: 600 Bercut Drive 
Phone #: X 5957   Sacramento, CA 95811 
Department   Phone: (916) 445-5073 
Head Signature:    Connie.Lucero@cdcr.ca.gov 

     
 
CONTRACTING DEPARTMENT: Probation Department 
Service Requested: Juvenile Detention Facilities surveillance system upgrade of monitoring equip 
Contract Term: Fy 2009/10 Contract Value: $10,536.00 
Compliance with Human Resources requirements? Yes: N/A No: N/A 
Compliance verified by: N/A 
 
COUNTY COUNSEL:  (Must approve all contracts and MOU's) 
Approved:  Disapproved:  Date:  By:  
Approved:  Disapproved:  Date:  By:  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
PLEASE DO NOT FORWARD TO RISK MANAGEMENT.  N/A THIS IS A CA GRANT APPLICATION 
RISK MANAGEMENT:  (All contracts and MOU's except boilerplate grant funding agreements) 
Approved:  Disapproved:  Date:  By:  
Approved:  Disapproved:  Date:  By:  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
OTHER APPROVAL:  (Specify department(s) participating or directly affected by this contract). 
Departments:  
Approved:  Disapproved:  Date:  By:  
Approved:  Disapproved:  Date:  By:  
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