Contract Name:  Qutreach, Enroliment, Retention, an Utilization (OERU) Certification Statement

Contract # None
Budget Code: 402123
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: California Department of Health Svcs
Dept. Contact: Dan Buffalo Address: 1501 Capitol Avenue, Ste7 13001
Phone #: iﬂ -6226 MS 4607 Sacramento, CA 95899- 1417',2:;,~
Department H te: Februarv 22, 2007 Phone:  (916) 552-9200 B3
Signature: M\u, SA O = ;‘]‘
CONTRACTING DEPARTMENT.

(% ]
Public Health o &
Compliance with Human Resources requirements?

£ Yes No X
E pliance verified by: _N/A, Incoming Funding

L'.. J

UNSEL: (Must approve all contracts and

@)
Disapproved: ____ Date: )Dd /J By Mm/ﬁ
Disapproved:

Date:

427%4/2?2;» m

RI§K MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved:

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

INCOMING FUNDING
RISK APPROVAL NOT REQUIRED

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.)

DEPARTMENT:
Approved:

Disapproved:
Approved:

Date: By:
Disapproved:

Date: By;




