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Contract Name:  Alcohol/Drug Treatment Services, Amendment |

e ) // /[ﬁ i Contract# _ 589-PHDO0407

'TORNEY, Budget Code: 404131

- /\;jo‘@%em CT ROUTING SHEET

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Public Health Name: EDCA Lifeskills

Dept. Contact: Dan Buffalo Address: 893 Spring Street

Phone #: 621-6226 Placerville, CA 95667 -

Department Head  Date: October 2 7 Phone:  (530) 622-8193 =
Signature: —

CONTRACTING DEPARTMENT: Public Health
Compliance with Human Resources requirements? yYes X No

Compliance verified by: -~ HR and Local 1 1

COUNTY COUNSEY: (Must approve allfontracts and Mf) %gﬁ '
Disapproved: | Date: _[() '2.’47&7 By: -
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Approved:
Disapproved: Date: !()2;9 (gj By:
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RISK MANAGEMENT: (AII contracts and MOU's except oilerplate grantﬁ(Wts)
Disapproved: _ Date: /0

Approved:
Approved' Disapproved: _ Date:
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this con,tract.-'-.)

DEPARTMENT: ® %
Approved: Disapproved: Date: By: =
Approved: Disapproved: Date: By:




