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Department: ___ Public Health Name:  First5 of ElDorado — = S‘:&
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Phone #: 62146226 Shingle Springs, CA 95882 g
Department Hea Datg: August 2 Phone: (530) 672-8298 —JQQ\
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CONTRACTING DEPARTMENT: Public Health
Compliance with Human Resources requirements? Yes: _X No:
Compliance verified by: __N/A — Incoming Funding
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COUNTY C:OL#NSEL: (Must approve all contracts and MOU's)
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Rlﬁ( E;A@(EM ENT: (All contracts and MOU's except boﬂerplate grant funding agreements)

Approved: = 1~ Disapproved: 2= Date: _7- 2- By: _3 par

Appm\?ed Sieal - Disapproved: Date: By:

>= a !
A INCOMING FUNDING
c‘*) RISK APPROVAL NOT REQUIRED

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

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




