Contract #: 034-S1411 A2

Index Code: 403410 & 403430
Date Prepared: 6/17/14 Need Date: 71114
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA Name: CA Forensic Medical Group
(CFMG)
Dept. Contact: Sharon Keoppel Address: 300 Foam Street, Suite B
Phone #: 4811 Monterey, CA 93940
Department Phone: 831 649 8994

Head Signature:

Don Ashton, Director

CONTRACTING DEPARTMENT: Health and Human Services Agency
Service Requested: Medical Svecs for County Detention Facilities

Contract Term: 7/1/13- 6/30/18 Contract/Grant Value: $3,086,492.62

Compliance with Human Resources requirements? N/A _ Yes No:

Compliance verified by: Feasibility Analysis attached. el b
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