Contract No: State boilerplate

Index Code: 419100

CONTRACT ROUTING SHEET

Date Prepared: March 12, 2010 Need Date: 3/26/10
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Sves Dept — MH Div. Name: _Other California counties
Dept. Contact: Thomas Michaelson Address: State boilerplate for all
Phone #: 6203 future contracts with other
Department

Phone:  counties regarding services
provided to minors living out of
their county of origin - S4wndiare
%ref_mw*‘- witl bhe used when EdC
eda West, Ditector - 5 @ conbracking agency or +he

Service. Prov\ <,

CONTRACTING DEPARTMENT: Health Services Department — Mental Health Division
Service Requested: _State boilerplate contract review/approval
Contract Term: Various Contract Value: Varies

Compliance with Hurnan Resources requirements? Yes N/A No: []
Compliance verified by:

Head Signature: (_

COUNTY COUNSEL.: (Must approve all contracts and MOU's)

Approved: / ___ Disapproved: Date: Yo ~f> By: é/(/Z/\%
Approved: ___ Disapproved: Date: By:

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ¢ :,’. e

RISK MANAGEMENT /(AII contracts and MOU's except boilerp )e rant fundlng agree
Approved: .~~~ __ Disapproved: Date: S/ /O

‘Approved: ___ Disapproved: Date: By / 58
e

a0 $ATEN

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

Approved: ____ Disapproved: Date: By:
Approved: ____ Disapproved: Date: By:
Program Mgr/Date Finance/Date

Rev. 12/2000 (GS-GVP) 10-0291.A.1



