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Intemal Contract No: 
Purchasing Contract No: 

1 08-095A-P-E2011, A 1 
516-51111 

Index Code: 402215 

CONTRACT ROUTING SHEET 
Date Prepared: 

PROCESSING DEPARTMENT: 

Department: 
Dept. Contact: 
2nd Contact: 
Department 
Head Signatur 

Hlth Human Svcs-Public Hlth 
Zhana McCullough x6215 
K th Lan 

.-..:> 

Need Date: CI- .3I - 2.0/~~ 
.;-:. u 

CONTRACTOR: w ~ 
Sierra Foothills AIDS ;.l! -n. -~ 

Name: Foundation ~ ..<. 

" Address: 12183 Locksley #205 - g 
Aubum, CA 95603 ,r;- ~~ ( ., F1 

Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Department - Public Health 
Service Requested: Case Management for HIVIAIDS patients 
Contract Term: 03101/2011 - 06/30/2012 Contract Value: $170,916 
Compliance with Human Resources requirements? Yes ~ No: 0 
Compliance verified by: Feasibility Analysis Attached 

COUNTY COUNSEL: (Must approve all contracts and MOUIS)) ~ ~ 
Approved: ~ Disapproved: Date: I I.fllOJO 19( By: ~8.tt2/Cr 
Approved: Disapproved: Date: r vI By: ------

PLEASE FORWARD TO RISK MANAGEMENT. THANKSI 
RISK MANAGEMENT: (All. contracts and MOUls except bOi~le I~te grant funding agreem~ts)~ 
Approved: c-- Disapproved: Date: ~/I~ By: ~l :J: 
Approved: Disapproved: Date: r By: ;;; :~;. 
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). ;-i 

Departments: 
Approved: ____ Disapproved: ____ Date: By: ------ -------
Approved: Disapproved: Date: By: ------- -------

Rev. 7/30/10 (GS-GVP) 




