R - . . i ! ’ SH.‘éntract #041-S0911

CONTRACT ROUTING SHEET
Date Prepared: mos—%}%%& Need Date: -66/08 | Zﬁ@ﬁ/

J !
PROCESSING DEPARTMENT: § : .} CONTRACTOR:
Department: Mm/ th Covemend Name: Crossroads Diversified Services,

Covbeachs Inc.
Dept. Contact:  Fonrivtichasison %ﬂuula& (| ¢l Address: 1767 Tribute Road, Suite F
Phone #: Ext6265; DR, Sacramento, CA 95815
Department % Phone:  916-457-1900
Head Signature: —__| ro O
CONTRACTING DEPARTMENT: _Mental Health _ PEIE-
Service Request mployment specialist/job developer -~
Contract Term: (1 ygal%L pops Contract Value:
Compliance with\Fruman Resources requirements? Yes: XX <
Compliance verified by: Michaelson o
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COUNTY COUNSEL: (Must approve all contracts and MOU' s)(/ é(,z‘q m § .
Approyed: / Disapproved: Date; -3¢ By
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PLEASEFORWARD OfISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boail gp te
Approved: Disapproved: - Date: /
Approved: Disapproved: ~ Date:
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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