
Agreement # _nta ___ _

Legistar # _2 _3-_o5_25 ___ _

AGREEMENT 

CONTRACT ROUTING SHEET 

Date Prepared: 0310312023 -----------

PROCESSING DEPARTMENT: 

Department: 

Dept. Contact: 

Phone: 

Department 

Head Signature: 

HHSA 

Courtney Jenkins 

x7154 

Kristen Gurrola 

Program Manager 

CONTRACTING DEPARTMENT: HHSA- Social Services 

Need Date: 

CONTRACTOR: 

Name: 

Address: 

Phone: 

Org Code: 5110100
--------------

Project# 

(if applicable): 

Funding Source: ------------
-------------------------

Service Requested: Legal Review ----'-----------------------------
Des c rip ti on: Approval of CalWORKs Expanded Subsidized Employment boilerplate template

Contract Term: ____________ Contract Value:

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
A d '✓

1 

D. d D D t B 
. Daniel Dig11a11ya1gne11i,y0an1e1 

pprove : L!...J ISapprove : a e: 05/19/2023 y. Vandekoolwyl< ::_::-=,,,,,,,,.,.., 

Approved: 0 Disapproved: 0 Date: 

HR APPROVAL: 

Compliance with Human Resources requirements? 

C I• 'fi d b S S I Digitally signed by Sera Salmanyan 

omp lance ven 1e y: era a manyan Oate: 2023.06.021425:59-07'00' 

-------

By: 
------- --------

Yes: [l] -��-- No: □ -��--

RISK MANAGEMENT APPROVAL: 

[l] Disapproved: □ Date: 5/31 /23 By: 
Michael Andersen ::."?�"::::',o/,=�:;,,-Approved: 

1 I Disapproved: ---;1�1- Date: ______ By: ______ _Approved: 
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