Contract #: 026-F1511

Index Code: 401133
Date Prepared: 09-10-2014 Need Date: Please rush
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/Public Health Name: CA Dept of Public Health
Dept. Contact: Zhana Mc Cullough Address: 1616 Capitol Ave., Suite 74.317
Phone #: Ext. 7154 MS 1802, P.O. Box 997377
Department Sacramento, CA 95899

Head Signature: S p H#— Phone:
Don Ashton, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency/Public Health
Service Requested: Exhibit C for FY 2014 — 2017 Preparedness Agreement.

Contract Term: 07/01/2014 — 06/30/2017 Contract/Grant Value: $1,392,633
Compliance with Human Resources requirements? N/A _ X Yes No:
Compliance verified by: _ Incoming funding

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: Disapproved: Date: C? Q»E_IM
Approved: Dlsapproved Date:
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PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! = o
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
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