
DATE J'h-2'- 0 7 

A T T Q R ! ! ~  (Us Contract Number: CDCI-07/08-09 

q6 \ \ \ \  Index Code: 4041 47 
DEPT.II:!ZEX NQ. m 

r 

BY: ‘CF WNTRACT ROUTING SHEET N, c z l  -1 O 77 

I 

Date Prepared: December 19,2007 

PROCESSING DEPARTMENT: 
Department: Public Health 

Dept. Contact: Dan Buffalo 
Phone #: 621 -6226 
Department 
Head Sianature: 

Need Date: January 2,2008 ~ U $ H  
L ' '-, 

CONTRACTOR: r-d - Z 
Name: California Dept of Alcohgl a$ -- -. 

Drua Proarams _- - 
V Y 

Address: 1700 K Street . . o Iz 

Sacramento. CA 9581 1-L $ - 

Phone: r- 

" 
/ gayle Erbe-Hamlin 

CONTRACTING DEPARTMENT: Public Health 
Service Requested: Grant award 
Contract Term: One year Contract Value: $1 03,586 
Compliance with Human Resources requirements? Yes: No: x 
Compliance verified by: N/A 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: M Disapproved: 

D isa~~roved:  
Date: )&L/&C/~ By:@),&&&& 

A ~ ~ r o v e d :  Date: Bv: 

MANAGEMENT. THANKS! 0 2 .. 

(All contracts and MOU's except boilerpl te gr nt funding gr e r r t 3 ,  
Date: ,a-r3//o7 By: f,"("kam Approved: Disapproved: P. , 

f ..I Approved: Disapproved: Date: By: 2 . ' * .  
/ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: Disapproved: Date: By: 
A ~ ~ r o v e d :  D isa~~roved:  Date: Bv: 

Rev. 1212000 (GS-GVP) 


