Internal Contract No;  082-162-M-N2011

Purchasing Contract No: 460-M1111

Index Code: 419100

CONTRACT ROUTING SHEET

Date Prepared: ¥ / 22/ 11 Need Date: 5, / /1

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Svcs - Mental Health Name: Marshall / Placerville PD /
EDSO

Dept. Contact: Kathy Lang x 6362 Address:

2" Contact: Tom Mlchaelson

Department Phone:

Head Signature: %4 /)

eda West Director

CONTRACTING DEPARTMENT: Health Services Department

Service Requested: Collaboration on processing of persons evaluated for 5150

Contract Term: on signature - perpetual Contract Value: $0.00
Compliance with Human Resources requirements? Yes X No: []
Compliance verified by: Other

COUNTY COUNSEL:_{Must approve all contracts and MOU's)
Approved: Disapproved: Date: y,és // By: @

Approved: Disapproved: Date: _ IR

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boll te grant funding agreements)
Approved: i Disapproved: =~ Date: g?z{, ]a By: Kfa—

Approved: Disapproved: Date: By:

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

JL 0
ECmcipe s ey
rogram Manager ! Date/ ” Finance Date
\

Rev. 7/30/10 (GS-GVP) 11.1328.1A.1





