Contract #: 531-01311

CONTRACT ROUTING SHEET

Need Date: ASAP - Board date 4/30/13

CONTRACTOR:
Name: State Department of Child
Support Services (DCSS)

Dept. Contact: Ginger Harms Address: PO Box 419064
Rancho Cordova, CA 95741-

Phone #: 7238
9064

Department 7 A &? Phone:  916-464-5177
Head Signature: %u}v\b !
Laura D. Roth Q/\}S\/\

CONTRACTING DEPARTMENT: Child Support Services
Review Agreement to loan a Child Support Specialist to State DCSS for 2 yrs

Service Requested:
Contract Term: 5/1/2013 — 4/30/2015 Contract Value: $0.00
Compliance with Human Resources requirements? Yes: No:

Compliance verified by:
COUNTY COUNSEL: (Must approve all contracts and MOU's)
c A998 By S

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

Our Department has previously participated in this inter-jurisdictional employee exchange program
For your reference, a copy of the prior, agreement which was approved by the Board is enclosed.

Date Prepared: 3/21/2013

PROCESSING DEPARTMENT:
Department: Child Support Services
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_PLEASE CALL GINGER HARMS ext 7238 when approval Gl g
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 5 5
RISK MANAGE\M/EN’I’ (All contracts and MOU's except bgl; rplate grant funding a reeme S)
Approved: Disapproved: = Date: r T By: NZ——
Approved: Disapproved: T (bR By: = .
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contraet).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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