
Contract#: 034-81411 A2 
Index Code: 40341 0 & 403430 

CONTRACT ROUTING SHEET 
Date Prepared: 6/17/14 

PROCESSING DEPARTMENT: 
Department: HHSA 

Dept. Contact: Sharon Keoppel 
Phone #: 4811 ------------------Department 
Head Signature: 

Don Ashton, Director 

Need Date: 7/1/14 

CONTRACTOR: 
Name: CA Forensic Medical Group 

(CFMG) 
Address: 300 Foam Street, Suite B 

Monterey, CA 93940 
Phone: 831 649 8994 

CONTRACTING DEPARTMENT: Health and Human Services Agency 
Service Requested: Medical Svcs for County Detention Facilities 
Contract Term: 7/1/13-6/30/18 Contract/Grant Value: $3,086,492.62 

--=--~:....=...!..-:...:...::.~--

Compliance with Human Resources requirements? N/A Yes No: "" 
Compliance verified by: Feasibility Analysis attached. .. .. ~ ';; 
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COUNTY COUNSEL: (Must approve all contracts and MOU'! / 
Approved: )C Disapproved: Date: ·1 [X_ _(Lf By: --"'---':::-=---717------("r--

Approved: Disapproved: Date: I By: 
~ c,<yvvve/iJb ---+--'IF---'::::--

( T-.-----------------------------------------------------------------
c\1~\~\ ' . ·-\ 
J;--V,'"-..' . PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI 

RISK MANAG):M~T: (All contracts and MOU's except boilerplate grant funding~a reemeots) · -~ 
Approved: L~O. D~sapproved: Date: '1/IY /I y By: ___:_____/__-~-- ~, 
Approved: Disapproved: l?ate: By: ~ ~ -~ ' 
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Departments: 
Approved: 
Approved: 

Date: ----
Date: -----

------- By: --~-+~~~~ 
---------- By: -------

Progr~~4:tew 
Date _____ _ 

Contracts Supervisor Review 

Date 6/z/;t( 
CFO Review Asst. Director of Admin &: Finance 

Date. ______ _ Date 7/1,1 It( 
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