Contract #: 053-F1511

Index Code: 402141

CONTRACT ROUTING SHEET

Date Prepared: 05-09-2014

Need Date: O 1-0L-AD1Y

PROCESSING DEPARTMENT:

CONTRACTOR:
Department: HHSA/Public Health Name: CA Dept. of Public Health
Dept. Contact: Zhana Mc Cullough Address: 850 Marina Bay Pkwy, Bldg P
 Phone #: Ext. 7154 Richmond, CA 94804
Department /) Phone:

Head Signature: A —
Don Ashton, M.P.A., Director

CONTRACTING DEPARTMENT Health and Human Services Agency/Public Health
Service Requested: EDC toNead poisoning outreach on behalf of CDPH

Contract Term: 07/01/2014 — 06/30/2017 Contract/Grant Value: $60,000
Compliance with Human Resources requirements? N/A _ X Yes No:
Compliance verified by:  Funding Agreement
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