Counsel please >
include this > | Index Code: 421310 | Charge To #:
informationin > - ; :

i g Grant Funding Agreement between State of California
your billing > | Description: : /
description. 4 Department of Public Health and County of El Dorado
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Community Development Agency

Environmental Mgmt Division Name: State of California

Dept. Contact: Gerri Silva, Division Director Public Health Department
Phone: X6653 Address:  p.0. Box 997377
Department Head el Sacramento, CA 95899

Signature: Clee Q!L;’)"/&r’ Phone: (916) 449-5158
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CONTRACTING DEPARTMENT: CDA — Environmental Management Division \(\CM“ 7

Service Requested of Counsel/Risk: Review & Approve
Upon execution and shall expire one year

Contract Term: later or until Fiscal Agent has disbursed the Contract Amount: $ To be
entire Grant Amount — whichever occurs detrmined
first.

Compliance with Human Resources Requirements? Yes: NA No:

Compliance verified by: Contract Notification Sent NA HR Response m
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COUNTY COUNSEL: (must approve all contracts and 7 TS
Approved: Disapproved: Date: J léBy Sl gﬂM =03 S

Approved: ___ Disapproved: Date: ]
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Please forward to Risk Management upon approval.

RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant funding agreements)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

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