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Purchasing Contract No: 
Index Code: 

CONTRACT ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 

242-Fllll, A2 
402223 

Department: HHSA I Public Health Name: Calif Dept of Public Health 
Dept. Contact: Zhana Me Cullough Address: 1501 Capitol Ave., Suite 71.5178 
Phone #: 6215 /l 

~=~~~~genn~ture: (\,;} JJ~ 
Daniel Nielson, M.P.A., Director 

Sacramento, CA 95899-7377 
Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency- Public Health 
Service Requested: Funding for AIDS Surveillance activities 
Contract Term: 07/01/2010- 06/30/2013 
Compliance with Human Resources requirements? 

Contract Value: _:$L4.:...::1:L.,4..:..::1::..::8:.__ __ _ 
Yes No: 

Compliance verified by: __:__:N/L:..A...:..-__::in..:..::c=-=o.:....:.m..:..:.:in:..:..>L._.:...:fu::.:..n=d=in:..,;;t_ _______________ -71--r-+-

COUNTY COUNSEL: 
Approved: 
Approved: )(' 

(Must approve all contracts and MOU's) 
Disapproved: Date: 4 ~ 
Disapproved: Date: F:f:!'(;l 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: ' 
Approved: Disapproved: Date: By: ______ _ 

Amendment 2 to Funding Agreement­
Does not require Risk Manag~ment review. 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: _____ Disapproved: ____ Date: . ______ By: ______ _ 
Approved: Disapproved: ____ Date: By: ______ _ 

A: ?5·1· IL 
Contracts Review/date 

Rev. 12/2000 (GS-GVP) 




