Internal Contract No: 09-11270
Purchasing Contract No: requested
Index Code: 402133

CONTRACT ROUTING SHEET

Date Prepared: June 10, 2009 Need Date: ,
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health Svecs Dept — PH Div. Name: California Dept of Public Health
Dept. Contact: Kathy Lang Address: 1501 Caplitol Ave, Suite
71.5178, MS1802 PO Box

' 997377
Phone #: x6362 , Sacramento, CA 95899
Department Phone:

Head Signature:

Neda West, Director

- CONTRACTING DEPARTMENT: Health Services Department — Public Health Division
Service Requested: Funding for Immunization program

Contract Term: 7/1/09 - 6/30/10 Contract Vaiue: $156,056.00
Compliance with Human Resources requirements? Yes X No: [ ]

Compliance verified by: N/A - Incoming Funding

COUNTY COUNSE].: (Must approve all contracts and MOU" s) : h
Approved: Disapproved: Date: 6 / {6 / 09 By: %’5
Approved: Disapproved: Date: By: v
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! M caarred ne— o Fentinelron . s HE,
RISK MANAGEMENT: (All contracts and MOU's except boilerplat elo rant funding agree ) Htm 2
Approved: ¢~ Disapproved: v Date: é//o/ By: @% cord_inste
Approved: Disapproved: Date: A By: R
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RAPPROVAL: (Specify department(s) participating or directly affected by this contract). &

Depiaﬁme%s "{/MUW‘(\\W
Appraved: Z, Disapproved: | Date: ‘ By: (sieseatitm
Approve % ©  Disapproved: Date: By: R

Program Mgr - Einance ' 09-0828.A.1





