Contract #: 036-81810

Index Code: 403310
Date Prepared: -OZ-29-94. . 03-2F-Iott Need Date: OY-0F-20172
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/CS Name: Sacramento Metropolitan Fire Dist.
Dept. Contact: Zhana Mc Cullough
Phone # 7154 Address: 10545 Armstrong Ave., Ste 200
Department Sacramento, CA 95655

TS ) s-dd, Phone:
Patncaa Char!es Heathers Ph D Director

Head Signature: .

CONTRACTING DEPARTMENT: HHSA/Community Services
Service Requested: Payment of a percentage of administrative _expenses for bemg the ﬂscai intermediary

fransportatcon Program. - e Esi maked
Contract Term: 07/01%201 7 - 06/30/2020 - Contract/Grant Value: ,$5@«GG@ —FLT 0g o
Compliance with Human Resources requirements? NA Yes No: f;”-*m

Compliance verified by:

COUNTY COUNS§L (Must approve all contracts and MOU's) i s
A Vv Disapproved: Date: éﬂz / 7 By: ;{/ Ef/fjgj,é /jﬁ%
By: :

Approved: Disapproved: Date:
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Tpppted b o pdove 279

O e 200F - Co fpiiea Ao S
RISK MANAGE EM (All contrac s “and MOU's except boilerplate grant funding agregments)
Approved: ?ﬁ{ Disapproved: Date: gr% ) By:ﬁ% ‘
Approved: / _ Disapproved: Date: By’

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfer, or
sending of electronic information, the acquisition of software or computer related itemns, or any other servicefitem
that may be IT related, especially those that involve computers and telecommunications, must be approved by IT
before submission to Counsel. This also applies to any other contract that requires approval from another

depariment.

Departments: |
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By: =
//)/// ///“\ j/?@ /,/f? Y — L/ 3
£ CFFReview ’ Daté Deputy Director, Administration and Contracts’ Date
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