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Internal Contract No: JSHFOE-NFE2640 °L__, 010
Purchasing Contract No: 96284448 3§ - O
index Code: 419100 jotl

CONTRACT ROUTING SHEET

Date Prepared: May 5, 2010

PROCESSING DEPARTMENT:
Department: Health Svcs Dept —~ MH Div.

Need Date: 5/26/10

CONTRACTOR:
Name:  California Department of Mental

| : Health
Dept. Contact: Thomas Michaelson Address: 1600 9™ Street
Phone #: 6203 -
Department

Sacramento, CA 95814
_ Phone: 916-654-2309
Head Signature: Ly@\ '
eda West, Diréxtor

CONTRACTING DEPARTMENT: Health Services Department — Mental Health Division

Service Requested: _Collaboration in funding MHSA h:ousing program B
Contract Term: N/A

- Contract Value: $0
Compliance with Human Resources requirements? Yes ] No: X
Compliance verified by:
COUNTY COUN/EL (Must approve all contracts and MOU's) - v m
Approved: Disapproved: Date: b2 By: 1, 5
Approved: Disapproved: Date: By: e
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding aW
Approved: .~ Disapproved: ¢

Date: & 7/// By:
Approved: Disapproved: Date: By: = :
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OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contragt) -
Departments: o S
Approved: Disapproved: Date: By: '
Approved: Disapproved: Date: By:
&2
. /"
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