
Contract #: MS-1314-35 
Resolution, CCC-307 
CDA 1024 

Index Code: 531430 -----------------
CONTRACT ROUTING SHEET 

Date Prepared: 5/14/13 ------------------
PROCESSING DEPARTMENT: 
Department: HHSA/CS 

~~--~-----------
Dept. Contact: _A_m_.L_y _H_.ig"-'-d_o_n _______ __ 
Phone #: x4836 -----------------
Department 
Head Signature: 

Need Date: 

FUNDING AGENCY: 
Name: CA Dept. of Aging 

Address: 1300 National Drive, Ste 200 
Sacramento, CA 95834 

Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency/CS 
Service Requested: Multipurpose Senior Services Program 
Contract Term: 7/1/13-6/30/14 Contract/Grant Value: $257,100 

-::-'---':-:---------
Compliance with Human Resources requirements? N/A Yes X No: 
Compliance verified by: Mike Strella -----------------------------------------------------
COUNTY COUNS~: (Must approve all contracts and MOU's), 1 

Approved: t./ Disapproved: Date: !)/{;t; /,:?o/3 By: ~~__L 
Approved: tlt mf.u,tvr,.~Disapproved: Date: I I By: -------

tl 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGE~ENT: (All contracts and MOU's except boilerplate grant funding agreements) 
!Approv~d: / Disapproved: Date: By: (~'~?;f~, ~ 
~ppmv~d: Disapproved: Date: By: J · ~1 ;:, 
0 

Disapproved: ------ Date: ---- By: --------- ---------
Disapproved: ----- Date: ----- By: -------- ------------

P\t Review/Date Contracts Mgr. Review/Date 
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