
Contract#: Resolution 
Index Code: 402111 

CONTRACT ROUTING SHEET 
Date Prepared: _1.:..:0:.....;-2=-4.:..·=-20.:;_1;_;;3;.,..__ ____ _ 

PROCESSING DEPARTMENT: 
Department: HHSA/Public Health 
Dept. Contact: Zhana Me Cullough 
Phone #: Ext. 7154 

-=-~~~----------
Department _/} 
Head Signature: V -~; 

Need Date: I(- 1'1- R.0\3 
'f"o' \ '2- \0-a.C>\:1 ~()<5 P\~~ 

CONTRACTOR: 
Name: Calif. Dept. of Public Health 
Address: 1615 Capitol Avenue, MS8300 

Sacramento, CA 95899 
Phone: 

Don Ashton, M.P.A., Interim Director 

CONTRACTING DEPARTMENT: Health and Human Services Agency 
Service Requested: BOS Resolution approving Director to sign applications for annual MCAH allocations.c...l\.d, rev·le(..V 

Contract Term: 5 years, expiring 06-30-2018 Contract/Grant Value: $475,303 C....'ffl:~'t\o,.,. 
Compliance with Human Resources requirements? N/A X Yes No: 

Compliance verified by: ---------------------------------

PLEASE FOR ARD TO RISK MANAGEMENT. THANK YOU! . 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) z 
Approved: Disapproved: Date: By: LJ ~ 
Approved: Disapproved: Date: By: ______ _ 

/)OfhV!;)::fcx<. K \.~ \;;,_ I\ II:') I 00\~ Sib'' ~~-

Date: ---- ------ By: --------
Date: ---- ---------By:------------

Jf/!JJkJa< /~l? 
Contracts Supe Review/Date ontracts Mgr. ReVIew/Date 

Rev. 12/2000 (GS·GVP) 
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