Contract #: 029-F1111 A1

index Code: 404112
Date Prepared: 5/15/14 Need Date: 6/1/14
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/Mental Health Name: CA DHCS-Fiscal Mgmt. &
Accountability Branch
Dept. Contact: Sharon Keoppel Address: P.O. Box 997413, MS 2629
Phone #: 4811 Sacramento, CA 95899-7413

Phone: 916-327-4886

Department

Head Signature: O AG ¢ ﬁ’
Don Ashton, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency

Service Requested: Funding for Alcohol and Drug Services #F A2407¢ 4224 d%&gﬁ%
Contract Term: 7/1/10 — 6/30/14 Contract/Grant Yalue: $4,407062
Compliance with Human Resources requirements? N/A _X Yes

Compliance verified by: Feasibility Analysis attached.

COUNTY COUNSEL: (Must approve all contracts and MOU's

Approved: X Disapproved: Date: By:@ dﬂ%z
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SR — <
= [=]
- o
= >
=5 &
W o
=
2 o
PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! (‘ ’ §
RISK MANAGEMENT: (All contracts and MOU's except boﬂerplate grant funding ements)
Approved: Disapproved: Date: [ By: ﬁ/b\ )
Approved: Disapproved: Date: By: f/]
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OTHER APPROVAL: (Specify department(s) participating or dlrect|y affected by this contr
NOTE: All contracts that involve the acquisition of software or computer related items must be first appr: by .
Any contract that requires approval from another department must also be first approved by the other departmert.

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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