ASSIGNMENT

Contract Number: EPO HPP 07-10
Index Code: 404143t “/O (/%7

CONTRACT ROUTING SHEET
Date Prepared: February 1, 2008
PROCESSING DEPARTMENT:

Need Déte' 2/22/08

L

CONTRACTOR:—— 1 2 AR
Department: Public Health Name: Caln‘ornla Department of Pubhc
Health
Dept. Contact: Dan Buffalo Address: MS 7002. P.O. Box 997377
Phone #: 621-6226 Sacramento, CA 95899-7377
Department /

L. r @ gl ) g Phone: (916) 650-6416 C

Head Signature: ,/?Z_*“l\l %51,‘”‘1 L;/‘;/;,VL\—_.- 0
* (Gayle Erbe-Hamlin

CONTRACTING DEPARTMENT: Public Health

Service Requested: Hospital Preparedness Grant (Incoming Funding)

Contract Term: 1 year Contract Value: $228,140
Compliance with Human Resources requirements?

Yes: No: X
Compliance verified by: N/A

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

: | X_  Disapproved: Date: a)m/o*zr ey INCOAL
Appraved: | Disapproved: Date: b By: '
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"PLEASE FORWARD TO RISK MANAGEMENT. THANKS! o €
RISK MANAGEMENT: (All contracts and MOU's except boilerplate ?rant funding agreements)- X
Approved: \ Disapproved: Date: 2-/2-0/ 0 § By: ("~ X LH
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).

Departments: _ -
Approved: Disapproved: ~ Date: By:
Approved: ~_ Disapproved: Date: By:

Rev. 12/2000 (GS-GVP)



