
Contract#: 

CONTRACT ROUTING SHEET 
Date Prepared: 04122/15 Need Date: ASAP 

------~------------ --------------------
PROCESSING DEPARTMENT: 
Department: DISTRICT A TIORNEY 

Dept. Contact: NANCY V. ANDERSON 
Phone #: 6484 
Department l~ 
Head Signature: ______ _!_V_-~ ____ L---______ __ 

CONTRACTOR: 
Name: Victim Compensation 

Government Claims Board 
(VCGCB) 

Address: 400 "R" Street, Suite 400 
Sacramento, CA 95811 

Phone: (916) 491-6470 

CONTRACTING DEPARTMENT: __;D=-i:..=.st..:.:...ri:..=.ct.:...;.A...:..:tt=o:.:..rn:.:..e:..Ly ______________________________ _ 
Service Requested: Review of Contract and Resolution 
Contract Term: 07/01/2015-6/30/18 Contract Value: 
Compliance with Human Resources requirements? Yes: No: 
Compliance verified by: _:_:.:_n/-=a __________________________________ _ 

COUNTY COU~~EL: (Must approve all contracts and MOU's) ( ~ 
Approved: X Disapproved: Date: f!l<l_16 By: 
Approved: Disapproved: / L Date: By: --------""'~---

Ct? / 2 ,. ~ ~ 
I need to have this on the Board's Agenda on Ma, IS; 2015. as I need to have it back to VCGCB bv 
June 872015. Please see Agenda Item No. 14-0784- this Agreement supresedes that -· . 6 
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

Approved: 
Approved: 

0 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contr® t). 
Departments: 
Approved: Disapproved: Date: By: -------- ----------
Approved: _____ Disapproved: _____ Date: By: ------- ------------

Rev. 12/2000 (GS-GVP) 
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