DATE C)'\ ¥ 3&'0 "{

Contract Name: Mini-Grant Contract
ATTORNEY. L& Contract#  010-500-0708-865
SR Budget Code: 405230

av: X2 GONTRACT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR: =
Department: Public Health Name: First 5 El Dorado Chlldren and;
Dept. Contact: Dan Buffalo Families Commission <« >
Phone #: 621 -6226 Address: 4111 Creekside Drive, Suite B’
Department Daj September19, 2007 Shingle Springs, CA 95682
Signature: _ fz/uc e Phone:  (530) 672-8298 i
CONTRACTING DEPARTMENT: Public Health & C
Compliance with Human Resources requirements?  yeg No X
Compliance verified by:— N/A, incoming funding
COUNTY COUNSEL: (Must approve all contracts and W) % %74.27,
Approved: Disapproved: Date: ﬁéj / By:
Approved: Disapproved: Date: By:
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RISK MANAGENMENT: (All contracts and MOU's except boile Iate grant fundi
Approved: _} Disapproved: _ Date: /p J 0 By
Approved: Disapproved: Date: By:

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract.)

DEPARTMENT:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




