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Contract#: 4..'1: 'l-~ I S7. I 
Index Code: 419600 -----------------

CONTRACT ROUTING SHEET 
Date Prepared: 

PROCESSING DEPARTMENT: 
Department: HHSA/Menta...;...I .;....;.He.;....;a_lt'-h __ _ 
Dept. Contact: Kathryn lang 
Phone#: E~xt~·-=-7-=-14...:..7;......_ ___ __ _ 
Department 
Head Signature: -~ J: -s ::& :-s, 

Don Ashton, M.A., Director 

Need Date: 

CONTRACTOR: 
Name: El Dorado County Office of Education 

Address: ..]_767 Green Valley Rd_~-
Piacerville, CA 95667 

Phone: 

CONTRACTING DEPARTMENT: HHSA/Mental He:::..::a=lth;..:___ __ ~...,.....,------,-
Service Requested: Development of on-line training for educators re MH Issues A~-=-E-----=a;.........-'1? 
Contract Term: Upon execution- 6/30/17 Contract/Grant Value: •5~1ai!l&.4_~~~~~&~-e---
Compliance with Human Resources requirements? N/A Yes x ~: ~---
Compliance verified by: See attached Feasibir Anal sis ~ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: X Disapproved: Date: -..l}r+-~~ 
Approved: Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 8 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreem_J!nt~ 
Approved: Disapproved: .J Date: 'at~\ \5" By: ~ 
Approved: Disapproved: Date: _ 'IJjs;J I.S By: - -< 

0 -{\) ) g 

By: (Jl --------- _____ o _ __ -=~ 
By: ---------- ---------




