Contract Name: FY 06/07 Alcohol/Drug Treatment NNA, Amendment Il

Contract # NNAO9
Budget Code: 404112
CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: California Department of Alcohg I and
Dept. Contact: Dan Buffalo Drug Programs e 2
Phone #: 621-6226 Address: 1700 K Street = =
Departmenttl/;sfl E/ Date:(Jul 2007 Sacramento, CA 95814 & 53
Signatur, il Phone:  (916) 324-0235 AN
Gayle Erbe-Hamlin N2
cowTﬁA%“ﬁNG DEPARTMENT: ___ Public Health - =&
Compliance with Human Resources requirements?  yes No X =

Compliancejverffiedy: N/A, incoming funding

HL: (Must approve all contracts and /% /7 %7 5 M
/] Dlsapproved Date: "/, b/ By

d: -. Disapproved: ___ Date:
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RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

INCOMING FUNDING

RISK APPROVAL NOT REQUIRED

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

DEPARTMENT:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




