ASSIGNMENT

Contract Number: 2007-09

Index Code: 402111

CONTRACT ROUTING SHEET

Date Prepared: February 1, 2008 Need Date:  2/22/08

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Public Health Name: California Department of PUblIC
Health

Dept. Contact: Dan Buffalo Address: 1615 Capitol Ave

Phone #: 621-6226 y Sacramento, CA 95899  ©

Department L - ey Phone: _(916) 650-0300

Head Signature: 477 G /JMx/ X

Géyle Erbe—HamIm
CONTRACTING DEPARTMENT: Public Health

Service Requested: _Incoming funding: Maternal, Child and Adolescent Health (MCAH). Program
Contract Term: 7/1/07-6/30/10 Contract Value: $

Compliance with Human Resources requirements? Yes: Mg L Lk
Compliance verified by: N/A

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

Approyed] | X " Disapproved: __Date: 2 (10 By K’E\%W
Ap i

proved ___ Disapproved: Date:

CY
DEPTIINDEK NO.[7Z4

DATE
ATTO

RY7

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except bouer[;yate grant funding agr;aements) -
Approved: | ~ Disapproved: Date: 2>/2-0/0&8 By: [ _ -
Approved: ~_ Disapproved: Date: : By:

VE

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)



