
Agreement # ___     _ 

Legistar # ____________

AGREEMENT 
CONTRACT ROUTING SHEET

Date Prepared: Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Name:
Dept. Contact: Address:
Phone:
Department Phone:
Head Signature:

Org Code:
Project #
(if applicable):

Funding Source:
CONTRACTING DEPARTMENT:
Service Requested:
Description:
Contract Term: Contract Value:

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________
_

HR APPROVAL:

RISK MANAGEMENT:

PLEASE EMAIL
Thank you!

N/A

23-1481

07/27/2023 08/10/2023

Human Resources

Misty Garcia

5388

Joseph
Carruesco

Digitally signed by Joseph 
Carruesco
Date: 2023.07.28 08:50:37 -07'00'

Public Risk Innovation, Solutions, and Management

75 Iron Point Circle, Suite 200

Folsom, CA 95630

916-850-7300

0900000

Human Resources

Amendment to the PRISMHealth Program Memorandum of Understanding (MOU)

N/A

✔ 07/31/2023 Stephen Mansell Digitally signed by Stephen Mansell 
Date: 2023.07.31 16:16:14 -07'00'

misty.garcia@edcgov.us
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