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Internal Contract No: 065-146-P-N2011 

Purchasing Contract No: 
Index Code: 401111 -------

CONTRACT ROUTING SHEET 
Date Prepared: I ::2-/1 Lf / 1--( 

PROCESSING DEPARTMENT: 
Department: HHS Agency - Public Health 
Dept. Contact: Kathy Lang x 6362 

~n;p~~~~~~ {To:~i~aelsA J. '[ 
Head Signature: ___b /U~ 

~ Daniel ielson, Director 

Need Date: 

CONTRACTOR: 
Name: Multi-agency MOU 
Address: ------------
Phone: 

CONTRACTING DEPARTMENT: Health & Human Services Agency 
Service Requested: Collaboration to provide Medically Fragile Shelter services 
Contract Term: on signature- perpetual Contract Value: _$-:-,0,.--._oo __ ----pc __ 

Compliance with Human Resources requirements? Yes ~ No: 0 
Compliance verifi~d by: _0=-:.:.th.:..::e:...:...r======--------------------

COUNTY COUNSEL: (Must approve all contracts and MOU's) J ~ .P/ 
Approved: ~ Disapproved: Date: toc llYI ( By: ~ 
Approved: Disapproved: Date: __ 1 __ 1 ___ By: ~ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ~ ~ 
RISK MANAGEME;NT: (All contracts and MOU's except boilerplate grant funding agreements) r' 

Approved: / Disapproved: Date: I?Jlz.o/tt By:-~~=-----
Approved: Disapproved: Date: t I By: ______ _ 

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

~ ..... ::£ azs_-tL iimal s: jet I date 
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