a7 £

Internal Contract No: DHA-CS-ELD-01-09
Purchasing Contract No:

Index Code: 402214

'CONTRACT ROUTING SHEET

Date Prepared: _December 29, 2008 | Need Date: M oo?
PROCESSING DEPARTMENT: CONTRACTOR:
Department: " Health Svcs Dept — PH Div. Name: Sacramento County Department
‘ ‘ - of Human Assistance o
Dept. Contact: Zhana Mc Cullough Address: 2433 Marconi Avenue 2
Phone #: 821-6215 Sacramento, CA 95821g =
Department \ Phone:  (916) 875-3601 = o
Head Signaturef’ o
Nelda West, Director ® g
CONTRACTING DEPARTMENT: Health Services Department — Public Health Division —. =
Service Requested: _Housing Opportunities for Persons with AIDS (HOPWA) Funding == &
Contract Term: 1 Year 1f1f69 &7 j2/3i/69 Contract Value: $43,908 = &
Compliance with Human Resources requirements? Yes [ No: X

Compliance verified by;- N/A — Incoming Funding

COUNTY COUNSEKL: (Must approve all contracts and MOU's %Z/g /%”"%/
Approved: \}/ Disapproved:  Date: i/iﬂ ﬂf By
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! X % shee
RISK MANAGEMENT: (All contracts and MOU's except boilerplgte grant funding ggfe
Approved: Disapproved: Date: 3/2-/ 049 By: '
Approved: Disapproved: Date: 0 [ By

: Please provide Certificate of Self Insurance. \/ ]

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) 09-0325.A.1





