Purchasing Contract No: 140-F1311

Index Code: 401130,33,35,37

CONTRACT ROUTING SHEET

Date Prepared: (OYX-0G7 -20.13 Need Date: ASAP, Please

i~
PROCESSING DEPARTMENT: CONTRACTOR: @
Department: HHSA / Public Health Name: CA Dept. of Public Health =
Dept. Contact:  Zhana Mc Cullough Address: P. Q. Box 997377, MS7002 =
Phone #: 6215 Sacramento, CA 95899 —
Department M W @%’\ Phone: ~
Head Signature: M

Daniel Nielson, M.P.A., Director
CONTRACTING DEPARTMENT: Health and Human Services Agency — Public Health

Service Requested: Funding for Public Health Preparedness

Contract Term: 07-01-2012 / 06-30-2013 Contract Value: $505,482

Compliance with Human Resources requirements? Yes No:
Compliance verified by: N/A — Incoming Funding

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

Approved: . Disapproved: Date: /. / By: ;

Approved: X Disapproved: Date: X /4//L By: /
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RISK MANAGEM\?NT (All contracts and MOU's except boilerplate grant funding ements)

Approved: Disapproved: Date: g ’\(L)’ \ By:
Approved: Disapproved: Date: prcay:
T MANAGER——
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Incoming Funding —
Does not requir/eRi anagement review

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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Contracts Review/date Contracg l\@fgekew/date
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