Contract: #223-1. 9611

CONTRACT ROUTING SHEET
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Date Prepared: 3/26/07 Need Date:  4/5/07
PROCESSING DEPARTMENT; CONTRACTOR:
Department: General Services Name: Pegagy A. Andruss Trust
Dept. Contact:  Deb Lane » Address: 482 Skyline Lane
Phone #: 5933 /, Placerville, CA 95667 ,.,
Department / , Phone:  (530) 677-2322 ~ o
Head Signature: _ R
Dﬂ}tector : = B
CONTRACTING DEPARTMENT——Mental Health Department B ast
Service Requested: Amjendrﬁent 11 t9 Lease Agreement #223-1.9671 e
Contract Term: May 1, 2007 me-+to-1ho. Contract/Amendment Value: R
Compliance with Human Resources requirements? Yes: No: = ER
Compliance verified by: i) :_ e
COUNTY CQ_UY‘JSEL (Must approve all contracts and MOU' s}
Approved: | x| Sy  Disapproved: _ Date: b / D% By: ﬁ@M
Ap rov'e,dgh\;_ Disapproved: Date: By:
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PLEASE FORWARD TO RISK MANAGEMENT, THANKSI

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding

Approved: = Disapproved: Date: Y-,0- 7 By:

Approevedm Disapproved: Date: By:
C\I—_ ———————
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OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments:

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

Rey. 1212000 (GS-GVP)



