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Department 2/ W Phone: 626-628-3232
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CONTRACTING DEPARTMENT: Chief Administrative Office

Service Requested: Contract Review e

Contract Term: 11-1-2008 thru 10-31-2009 Contract/Amendment Value: $11.652
Compliance with Human ' Resources requirements? Yes: Yes No:
Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU's
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK HAMAGEW (All contracts and MOU's except boilerplate grant fundlng {rm
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DTI—FEE AﬁbRDVAL (Specify department(s) participating or directly affected by this contract).
Departmer8: N/A
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I 3452 E. FOOTHILL BLVD., 2TH FLOOR
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