
Agreement# _3_8_92 __ - Amendment# 11 Legistar # __ T_B_D ___ _ 

CONTRACT AMENDMENT ROUTING SHEET 
Date Prepared: 0311212021 Need Date: 0312612021 ----------- -------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Probation 
Dept. Contact: -J-ac-ki-e-co_o_k_b,;-2 __ ~----

Phone: x5588 

Name: 
Address: 

Placer County Probation 

2929 Richardson Dr, Ste B 

Auburn CA 95603 -----------
Depa rt men t 

1
~ -~-\ QPhone: 

Head Signature: -~ -~ . 
Org Code: 2500000 

530-889-7915 

-------------
Project String 
(if applicable): 

CONTRACTING DEPARTMENT: Probation -------------------------
Service Requested: Bed space at Placer Juvenile Detention Facility 

Description: Board and care for Probation-approved youth, on an as-needed and as-available basis 

Contract Term: 11112021 - 6/30/2022 (one-year renewal) Contract Value: $45,625.00 ------------

By: 
COUNTY COUNSEL: (must approve all contracts and MOU's) 
Approved: Fl Disapproved: D Date: 
Approved: Disapproved: I I Date: 

------ -------
By: ------ -------

COUNSEL -- PLEASE FORWARD TO HR AND RISK MANAGEMENT -- THANKS! 

HR APPROVAL: 
Compliance with Human Resources requirements? 
Compliance verified by: 

Yes: D No: D 
----------------------------

RISK MANAGEMENT APPROVAL: (all contracts & MOU's except boilerplate grant funding contracts) 
Approved: D Disapproved: D Date: By: 
Approved: I I Disapproved: =o= Date: By: _____ _ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: ----+---1--- Disapproved: Date: ----- By: ------ -------
Approved: Disapproved: _ __.__....___ Date: By: ------ -------

21-0510 A 1 of 1




