
13-0559 A 1 of 1

Contract#: 017-S1410 
Index Code: 418720 

CONTRACT ROUTING SHEET 
Date Prepared: 4/16/13 

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

PROCESSING DEPARTMENT: 
Department: 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Health & Human Svcs Agency 

Kathy Lang 
X7147 

Need Date: 5"" !:t /13 
I 

CONTRACTOR: 
Name: Jones, Andrade, Boyd, Inc. dba 

Mar-Ric Care Home 
Address: 2749 Lindbrook Drive 

Riverbank, CA 95367 
Phone: 

CONTRACTING DEPARTMENT: HHSA- Mental Health Division 
~~~~~~~~~~~~-----------------------

Service Requested: Re~· identia I serv;..;..ic;;_;e:;_:s;__;f....:.o.:...:..r .:...:..m.:...::e;__;n:.:..:ta::..:.I:.Liy....:.il:..:....l -=ad-=-u-=-l..:..:ts:...._ ___________ --:---------::-:--:-------
Contract Term: 7/1/13-12/31/18 ' Contract/Grant Value: $100,000/yr 
Compliance with Human Resources requirements? N/A Yes x No: 

Compliance verified by: __Jp_:_e:...:.n_:_d_in__,g'------------------------------------------

COUNTY CO~~SEL: (Must approve all contracts and MOU's) l 
Approved: )(J Disapproved · Date: i..J[?A. _ 12 
Approved: Disapproved: Date: 

By: (}J-~ 
By: ---------- -------++----

PLE .\SE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: >( Disapproved: Date: r::; 10 J 1"?, By: O{f"""~~..,.A~"----
Approved: Disapproved: Date: By: ----...,.....,..,-------

t cc:o-t-r~c...-t- Lc"t\~U~~- esse. ~· ,a, o o r ~ 
OTHER APPROVAL: (Spe6ify departmem(s) participating or directly affected by this contfact). 
NOTE: All contracts thai involve the acquisition of software or computer related items must be approv~ by rr: first. 
Any contract that requires approval from another department must also be first approved by the other department. 
Departments: 
Approved: _______ Disapproved: Date: --- - By: ----------- ------------
Approved: Disapproved: By: ----------- ------------Date : 

-------

4}!1~Lf;f,b 
:rn: r tcts ~upc Review/Date Contracts Mgr. Review/Date 




