
Contract #:069-81511 

CONTfACT ROUTING SHEET 
Date Prepared: May~ (f,/ :J-7 / J<-f Need Date: ~-J_u_n___;o,._,, ;::-20_1_4 _____ _ 

PROCESSING DEPARTMENT: . CONTRACTOR: """' 
Department: HHSA Name: El Dorado County Community 

Health Center 
Dept. Contact: 
Phone#: 

Kristin Brinks 
530-295-6931 

Address: 4340-B Golden Center Drive 
Placerville, CA 95667 

Department 
Head Signature: 

Phone: 530-7 48-3'1 05 

CONTRACTING DEPARTMENT: Health and Human Services Agency 
Service Requested: Medi-Cal Outreach and Enrollment (O&E) Services 
Contract Term: Execution until12/31/16 Contract Valt.:Je: 
Compliance with Human Resources requirements? Yes: 
Compliance verified by: 

i(b 
$90,000;666=;: 
No: ' 

----
---------------------------------------------------

Approved: 't Disapproved: Date: ~_u_o_D_'~-_l_={_· __ BByyr;P. tJ== 
COUNTY COUNSEL: (Must approve all contracts and MOU!) J ~ 

Approved: Disapproved: Date: ____::____ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and fvlDU's except boilerplate grant funding agreements) 
Approved: / Disapproved: J Date: 7 h 7/ 1~ By: -:--...,.,--
Approved: V Disapproved: Date: l J-lli {l.!::i By: 

!Uo :r;;_ :s. . 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contr<:!Ct). 
Departments: 
Approved: Date: ---

Disapproved: ----
Approved: Date: 

---
Disapproved: ----
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