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Contract#: 108-F1411 
Index Code: 401121 

CONTRACT ROUTING SHEET 
Date Prepared: 06-25-2013 Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA/Public Health Name: CA Dept. of Public Health 
Dept. Contact: Zhana Me Cullough Address: 1616 Capitol Ave, Suite 74.317 
Phone#: Ext. 7154 Sacramento, CA 95899 
Department 

------~-------------

Phone: 
. Head Signature: 

i~~~~~~~~~----~-----------

irector 

CONTRACTING DEPARTMENT: Health and Human Services Agency/Public Health 
Service Requested: Funding for HIV/AIDS surveillance activities 
Contract Term: Three years Contract/Grant Value: _$-:--:3:-7_,_,8_9_3 ______ _ 
Compliance with Human Resources requirements? Yes No: 
Compliance verified by: N/A- Incoming Funding 

COUNTY COU (Must approve all contracts and MOU's) /. 
--::?""~-- Disapproved: Date: J/:z~~(J/3 By: K ~ 
_________ Disapproved: Date: _____ ? _______ By: __________ _ 

~ 

- 0 
PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! ;:: 2 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreem~ts); 
Approved: Disapproved: Date: By: ::: ;: 
Approved: Disapproved: Date: By: c:: 

o@,'J ~'r"'a ¥""' IZ..st crt ;f J 

OTHERAPPR()VAL: (Specitydep~rtment(s)participating or directly affected by this contr.act). ~·: 
NPJI::: .A(f~§:6J)Jr~~f~,that}ir].vol~ertJ:le aqquisitign otzs(>ft\f\(f!r~c>r·cgmputer.relaJea.items mu~tb§·fir§t~PP~~aey;IJ. 
•;;d·•·•• c.;··; . '- • '-••• •> • .•/C•0.•;;· • • .• •·. • • ; . ; ; . ; •. . ··• ; · .••.. · • ·• . .• ; •. •. ; .... • .. ; .• •; •; • •; .. ; ·; .. . . . . .• . • ... . ; •; ....... ; .; . • . ; • • .(;;.;;; r•;;·;ft.•.;.. ; 

~~W~e>ntr~:c;!•Jt:i~trequ.ires•approvalfrom another department· must also·l:)'efirst approved by: the e.ther: o~r:tmenl 
Departments: 
Approved: ------- Disapproved: Date: 
Approved: Disapproved: Date: --------- -------

p 

Rev. 12/2000 (GS-GVP) 

By: ------------ --------~--

___________ By:------~'---~-~~·-·­
{Tjt::. 

N 




