
Contract#: 034-S1111, A1 
Index Code: 418400 

CONTRACT ROUTING SHEET 
Date Prepared: 08-21-2013 

PROCESSING DEPARTMENT: 
Department: HHSA/Mental Health 
Dept. Contact: Zhana Me Cullough 
Phone#: 7154 ---------------------
Department _ _ ~ 
Head Signature: ____,0=--..:"'--=-.::~::::o::===-=----,---------­

Don Ashton, Interim Director 

Need Date: 

CONTRACTOR: 
Name: Shasta County HHSA 
Address: P. 0. Box 496005 

Redding, CA 96049 
Phone: 

CONTRACTING DEPARTMENT: HHSA/Mental Health 
~~----~~~~--:-~----:-~~--:---:-~~~~~-----

Service Requested: EDC to provide MH services for Shasta County Clients at the EDC PHF 
Contract Term: 07/01/2010 -12/31/28~8 6~/3o{;J.ct'f Contract/Grant Value: $499,888 !;"<::>o, oca 
Compliance with Human Resources requirements? N/A Yes No: 
Compliance verified by: n/a- incoming revenue 

COUNTY COUNSEL: 
Approved: 
Approved: 

ok 

( 

PLEASE FORWARD*~ISK MANAGEMENT. THANK YOU! c: i-
RISK MANAGE~ENT: (All contracts and MOU's except boilerplate grant funding agree~nt~· 
Approved: / Disapproved: Date: rJ1?-}t3 By: ~-,. 
Approved: Disapproved: Date: By: a '· . 

- -~r'• . 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: All contr~cts thatinvolve,the acquisition of. S,()ftvJare or computer related items must be first approved by IT. 
Any contract that requires approvaljrom anothe[department rnust also be first approved by the other department. 
Departments: 
Approved: By: ------------ -------------

Disapproved: Date: 
--------- -------

Approved: By: ------------ -------------
Disapproved: Date: 

--------- -------

d}([b~ %1/t3 
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