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Contract: DOE WAP Agreement 11 C-1807, A 1 
& Resolution 

CONTRACT ROUTING SHEET 
Need Date: 4/18/12 Date Prepared: _ 4..:.:../4....:..:/....:.,1 ;:;.,2 ________ _ _ --------------------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health & Human Services Name: CA Dept. of Community Services & 

Development 
Dept. Contact: Amy Higdon Address: P.O. Box 1947 

Sacramento, CA 95812-1947 Phone #: x4836 ~ 

!;:{);;fir Department 
Head Signature: 

Daniel Nielson, Director 

Phone: 916-341-4262 

CONTRACTING DEPARTMENT: Health & Human Services - CSD 
Compliance with Human Resources requirements? Yes: x No: 
Compliance verified by: HR-12/30/11 with original agreement 

COUNTY COUNSjiL: (Must approve all contracts and MOU's) 
Approved: ../ Disapproved: Date: 'i~ /0" /1- By: W m 
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RISK MANAGEMt T: (All contracts, MOU's and boilerplate g'f'n" un!;ling agreemeq~ 
Approved: Disapproved: Date: Pti '\ I~l/ By: --~--B-\-~---;;Ix:;"",,-
Approved: D' approved: Date: By: ----Pd---...!:f_ 
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EL DORADO COUNTY 
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o Please call Amy Higdon at x4836 for pick-up. Thanksl N rn 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contraCf). ~ 
Departments: 
Approved: ____ Disapproved: ______ Date: By: ----------- ------------
Approved: Disapproved: Date: By: ------ -----------

Rev. 1212000 (GS-GVP) 




