Contract #:

CﬁNTRACT ROUTING SHEET HDERF Lo
Date Prepared: 07/16/098F Need Date; 07/30/09
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Sheriff's OES Name: State of CA Parks
Dept. Contact: Tania DDHFIE‘"'y’ Address:
Phone #: 621-6636

Phone:

Department &
Head Signature: é—ﬁ’l—AJ L

CONTRACTING DEPARTMENT:
Service Requested: Grant Program Agreement — OHY Grant

Contract Term: 07/01/09 — 06/30/09 Contract Value: $41,334
Compliance with Human Resources reguirements? Yes: No:  N/A
Compliance verified by: = Sy UL o=
COUNTY COUNSEL: (Must approve all contracts and MOU's) , e . /
Approved: ./ _ Disapproved. Date: 72421 By: °© Z2L __/qu
Approved: ~ Disapproved. ~ Date: Bye.

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except bmler gi/gant fundlng agr

Approved: L Disapproved: @~ Date: -
Approved: Disapproved:  Date: r_
= e

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

Departments:
Approved: Disapproved: Bater | = By:
Approved, Disapproved: BE i By:

09.0237.2C 1
Rev, 12/2000 (G5-GVP)





