RU N Contract #: 272-S0611 Amd Il

CONTRACT ROUTING SHEET

Date Prepared: ‘l/#/o? Need Date: q / u{/o?
PROCESSING DEPARTMENT: CONTRACTOR:
Department: CAO/Proc. & Contracts Name: Country Villa Merced Behavioral
Health Center
Dept. Contact: Dustin Bailey Address: 1255 B Street -
Phone #: 5833 Merced, CA 95340 ‘43 oY
Department Phone:  (310)574-3733  :\ i/
Head Signature: < o G
Bonnie H. Rich %{}1 >
CONTRACTING DEPARTMENT: Mental Health DL AL
Service Requested: 24-Hour Special Treatment Program 2o [
Contract Term: February 7, 2008 Amendment Value: $-0- o X
Compliance with Human Resources requirements? Yes: No: ? 'ri's
Compliance verified by: S o
=
COUNTY COUNSEL: (Must approve all contracts and MOU's) P
Approv$ ~ . Disapproved: Date: 9-Yo 7 By: %&3§
Approved: > Disapproved: Date: By: e e ™S
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT;. (All contracts and MOU's except bonlerplate grant funding agreements)

Approved: e Disapproved: Date: [)/(//f’ // /o7 By:

Approved: Disapproved: Date: By:

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP)



