
Contract #: 758-SO71 1 

CONTRACT ROUTING SHEET 
Date Prepared: p Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: CAOIProc. & Contracts Name: Crossroads Diversified Services 
Dept. Contact: Dan Lynch Address: 1767 Tribute Road, Suite F 
Phone #: 5 1 fi0 Sacramento, CA 95815" , 
Department Phone: 91 6-457-1 900 F, 0 A 
Head Signature: 4- i4 M 5 ~ .  i t  d- 2 p o ;:Q\ 

Bonnie H. Rich a -a a x  0 -53 

CONTRACTING DEPARTMENT: Mental Health 'a 2~ - A  

Service Requested: Employment and job services for clients 7 - --I -- K- 
Contract Term: One year Contract Value: 
Compliance with Human Resources requirements? Yes: - 
Compliance verified by: 

COUNTY COUNSEL: (Must approve all contracts and MOUts) 
Approved: / Disapproved: Date: v: ] 3 - - 7  

App rov 24 Disapproved: Date: 
By: &,k 
By: 

\v 

RISK M A N A G E M ~ T :  (All contracts and MOUts e 
Approved: I/ Disapproved: 
Approved: Disapproved: Date: I I By: -J :z 

=;I ... .c: 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: By: 
Approved: Disapproved: Date: By: 

Rev. 1212000 (GS-GVP) 


























