
T 

Contract#: 412-S1410 
Index Code: 530500 

CONTRACT ROUliNG SHEET 
Date Prepared: 1/3/14 Need Date: Please rush 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA/Mental Health/ Public 

Health 
Name: Connections Communication 

Services, Inc. 
Dept. Contact: 
Phone#: 
Department 
Head Signature: 

4811 

Approved: 'X Disapproved: Date: ~~- Lc..t B 
COUNTY COUNSEL: (Must approve all contracts and MOU) ) J ~ 

Approved: Disapproved: Date: ______ By: 

CJl 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! ~ 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreement$) 
Approved: )( D~sapproved: Date: Jj)tafl~ By: OA'Y ; 
Approved: _____ Disapproved: Date: By: __f)_-(1- ~ 

'-
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rqO 
c.n 
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~~ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: All cor:~tracts that involve the acquisition of software or computer related items must be first approved by IT. 
Any contract that requires approval from another department must also be first approved by the other department. 
Departments: 
Approved: Disapproved: Date: -------- ---- By: ---------- ----~-----

Approved: --- --- Disapproved: Date: By: ------- --------- - -

~)t/.~t,/ti 
PM Review~/ 
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