
Agreement # N/A

Legistat # 22-2132

Date Preparedi rt1st2o22

PROCESSING DEPARTMENT:

AGREEMENT
CONTRACT ROUTING SHEET

Need Date: rt23tzo22

CONTRACTOR:

CAO Fiscal for District Anomoy Name:
Address:

Calitomia D6partmont of lnsurancoDepartment:
Dept. Contact:
Phone:
Department
Head Signature:

Justeno Clino 2400 Dol Paso Road, Suite 250

916-27't -8026 Sacramento, CA 95834

Kerri Williams-
Horn

ttfilry .'e,rd t, K.m wift.n]

o.a: 2022.11.15 1312ar& .0a@

Phone:

Ksrri Williams-Hom

Chisf Fiscel Offic6r

CONTRACTING DEPARTMENT: oistrict Attomey

Org Code:
Project #
(if applicable) 22AUrO

Funding Sourcg: cA state Dept. of rnsurance

2200000

Review FY 22123 Automobile Fraud Grant Application, Award Lotter & ResotutjonService Requested:
Description:
Contract Term: 07 to1t22-o6t3ot23 Contract Value: $ 1s2.s33.00

COUNTY COUNSE Must approve all cont cts and MOU's
Date: I (- tD

)
Approved:
Approved:

Disapproved:
Disapproved:

,)rt\8 v:
Date By:

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW

PLEASE EMA]L SIGNED DOCUMENTTO: ustene.cline@edcgov.us
Thank youa
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Leg islat # 22-2132

Date Prepared: 1'|15t2022

PROCESSING DEPARTMENT:

AGREEMENT
CONTRAGT ROUTING SHEET

Need Date: r lz:rzozz

CONTRACTOR:

CAO Fiscal for Oistrict Attomey Name:
Address:

Califomia D€paatment of lnsurancoDepartment:
Dept. Contact:
Phone:
Department
Head Signature:

Justene Clin6 2400 Del Paso Road, Sulte 250

916-271-8026 Sacramento. CA 95834

Kerri Williams-
Horn

OtN.Iy rCni, by l(d Wrlr.rl

o.b: 202, 1r 15 13r5:Ol {€@
Phone:

K€ni Williams-Hom

Chi6f Fiscal Officer

Org Code
Project #
(if applicable): zzwc

Funding SOurce: cA Stare D€pt. of tnsuranc€

CONTRACTING DEPARTMENT: DistriclAttomoy

Revisw FY 22123 Workerg' Comp€.sation F.aud crant Application, Award Letter. and Rssolution.

2200000

Service Requested:
Description:
Contract Tefm'. ot tot tzz-oagotzt Contract Value: $ 453.38i.00

COUNTY COUN
Approved:
Approved:

(Must approve all co cts and MOU's
Disapproved:
Disapproved:

Date: [l-t'l-Z-tZ Bv
Date:

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW

RISK MANAGEMENT: WLL BE REVIEWED THROUGH WORKFLoW

PLEASE EMA]L SIGNED DOCUMENTTO: ustene.cline@edcgov. us
Thank you

Agreement # N/A

By:
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