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Contract # 168-M1011

CONTRACT ROUTING SHEET

Date Prepared: 08/03/09 - __ Need Date:  09/17/09 - L
PROCESSING DEPARTMENT: CONTRACTOR: ‘
Department: Sheriffs OES Name:  WENET - CHP

Dept. Contact:  Tania Donnelly - Address:.

Phone #: 621-6636 L ] -
Department ' L Phone:
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Head Signature!

Sl Lo
CONTRACTING DEPARTMENT:

Service Requested: MOU for CalIMMET Grant i
Contract Term: 07/01/09 — 06/30/10 Contract Value: NIA
Compliance with Human Resources requirements? Yesi No: N/A
Compliance verified by: "

COUNTY COUNSEL: (Must approve all contracts and MQOU's)
Approved: ' Disapproved: Date: _ R -
Approved: _ Disapproved: Date: By
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
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: o
Approved: ~ Disapproved: Date: By.
Approved. Disapproved: Date: By:

Hev, 12/2000 (G5-GVH)
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Contract #:171-M1010

CONTRACT ROUTING SHEET 2Oy

Date Prepared: 9-4-09 B Need Date:  9-18-09 Cat ”U e )
..: "'

PROCESSING DEPARTMENT: CONTRACTOR: /
Department: Sheriff B Name:  WENET MOU w/El Dorado
Dept. Contact: Sherry Bahiman Address; County Probation
Phaone #: 621 5690 o -
Department i Phone:

Head Slgnature . R fl IL ok i_.II .f |JII {. l"l f.' 'j_,a T

CONTRACTING DEPARTMENT:  Sheriff (BST B _
Service Requested:  Set forth responmbslshes of pam(:lpatmg agencies as as they relate to WENET.
Contract Term:  7-15- DQ to 6-30-10 Cantract Value; 0

Compliance with Human Resources requirements? Yes. B No:
Compliance verified by’

COUNTY CDUNS;L (Must approve all contracts and MOU's)

Approved: ,~  Disapproved: _ Date: r-L‘!.‘_;_j_"_?_::i_ BY: Auy Wil Lot

Approved: Disapproved: ~_ Date: " By, o
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FLEASE FORWARD TO RISK MANAGEMENT. THANKS!
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

R, 122000 (G 5-GVIP)
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