
Rt:5u /Jm 1 -lft~/ 
Contract #: Resolution 

CONTRACT ROUTING SHEET 
Date Prepared: 12/20/12 

--~~--------------
Need Date: ASAP for 1/8/13 BOS 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Human Services Name: N/A Resolution 

Address: Dept. Contact: Reo Scammon ------------------------Phone #: x4852 
Department --'---'--T-A\-'---, -nl--;---7'1'", J77J--:, ;;---

Head Signature: ~?.4 ;l/l(jl~ 
Phone: 

CONTRACTING DEPARTMENT: Human Services 
~--~~----~------------------------------

Service Requested: Resolution Review and Approval 
Contract Term: Contract Value: 
Compliance with Human Resources requirements? Yes: No: 

Compliance verified by: --------------------------------------------------

COUNTY C~1~L: !u~t approve all contracts and MOU~'s) ~ ~ 
Approved: ~af.. Dosapproved: Date: _ ~ By: K". 
Approved: t/ Disapproved: Date: tocr-~r'+-~..L.'.bb~=- By: !(;' 

Resolution authorizing submittal of an application for funding under the Continuum of Care Hqr;peless 
Assistance Proorams Supportive Housing Program allocation for Fiscal Year 2012 Notice.g Fijpdjng 
Ayailabjljty and execution of a grant agreement jf funded. including any amendments the ret§>. ; 
(attached Legistar master report of Board conceptual approval and commitment of match r:JdS-from 
The Center for Violence-Free Relationships.) N 

c::> 
For 1/8/13 B S 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: N/A Disapproved: Date: By: _____ _ 
Approved: Disapproved: Date: By: ______ _ 

N 0 
-.I 

!= 
-o -· 

(Specify departrnent(s) participating or directly affected by this co~a~. 
c 

OTHER APPROVAL: 
Departments: 
Approved: ____ Disapproved: ___ Date: By: --------- ----~=---
Approved: Disapproved: Date: By: ------------ --------
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