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Contract#: 224-S1310, A1 
Index Code: 419100 

CONTRACT ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA/Mental Health Name: Danilo & Grace Ibanez dba 

Grace Home 
Dept. Contact: 
Phone#: 

Address: 108 Oak Rock Circle :::; 
Folsom, CA 95630 -.. 

Department 
Head Signature: 

Phone: 

-o _,. 

CONTRACTING DEPARTMENT: Health and Human Services A enc /MHD ~ 
Service Requested: Supplemental Residential Care Services for adults with mental illnes 

(licensed Community Care Facility) 
Contract Term: 7/1/12-6/30/14 Contract/Grant Value: $125,000 
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: Feasibility Analysis attached 

COUNTY CJOUNSEL~ {IY1.!.41lt approve all contracts and MOU's) 
Approved: _ c:?S 1o fOl'""Disapproved: Date: v/<t_/13 
Approved: Disapproved: Date: 17 :::-------

- 1 
;-I 

.. ":. - ... 

. ' .. ..... 

. . -
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) }.... ; 
NOTE: All contracts that involve the acquisition of software or computer related items must be first appt.OVed ~;bY I T. 
Any contract that requires approval from another departmer:~t must also be first approved by the other d~artr:h~nt. 
Departments: :-u 
Approved: Disapproved: Date: By: ______ _ 
Approved: Disapproved: Date: By: ______ _ 




