RUSH ~ Contract #:_176- '7711A ment |

' CONTRACT ROUTING SHEET

Date Prepared: __ Q\/[/[,q_(  NeedDate: _ 2|kt

PROCESSING DEPARTMENT: | CONTRACTOR:

Department: CAOQ/Proc. & Contracts Name: Family Connections

Dept. Contact: _Dustin Bailey . Address: _344 Placerville DnveESmte ’;10
“Phone #: 5833 , : Placerville, CA Qgt_s_e L )

Department : Phone: 530-205-8528 ~ g T

Head Signature: : Contact: .

‘ ¢, Bonnie

"~ CONTRACTING DEPARTMENT: _Mental Health

Service Requested: _MHSA Latino Engagement Program — West Slop
Contract Term: Expires 6/30/08 , Amendment Value:
Compliance with Human Resources requirements? Yes:
Compliance verified by: :

COUNTY COUNSEL: (Must approve all contracts and MOU's) %L/ ©
2-1{~-ef By A"b

Approved: / Disapproved: Date:
Approyed] " Disapproved: Date:
% - approved: |
NN
X

D

B otnbr
T.INDEK NO

PL ﬁg RISK MANAGEMENT. THANKS | —
RISIEMAN NT: (All contracts and MOU's except boilerpiate grant funding afre AR
Approved: Disapproved: Date: & od By: 7

Approved: - Disapproved: Date: __ By:

OTHER APPROVAL: (Speclfy department(s) pamcnpatlng or directly affected by this contract)
Departments: .
Approved: Disapproved: -~ Date: - By:
Approved: Disapproved: - Date: By:

Rev. 12/2000 (GS-GVF)




