Resolution

CONTRACT ROUTING SHEET

Date Prepared: April 23, 2012 Need Date: ASAP P
2 <
PROCESSING DEPARTMENT: CONTRACTOR: = %
Department: HHSA/MHD Name: £
Dept. Contact:  DeAnn Osborn Address: A
Phone #: X6145 T
Department % Phone: e
Head Signatur m/}‘ d’J{ M;/M — 2
Daniel Nlelson Director % %
)

CONTRACTING DEPARTMENT: _Health and Human Services Agency/Mental Health Division
Service Requested: Resolution to establish Certification Review Hearing Officer procedures

Contract Term: Contract Value:

Compliance with Human Resources requirements? Yes: No:

Compliance verified by: /77

COUNTY COUNSEL"(Must approve all contracts and MOUs)

Approved: Dlsapproved: Date: &/ 19'/ E’— By

Approved: Dlsapproved: Date: k By: AN
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Please forward to Risk Management. Thanksl!
RISK MANAGEMEv—dT: (All contracts and MOUs except boilerplaz f ﬁ;\t fund|ng ag ents)
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OTHER APPROVAL.: (Specify department|s] participating or directly affected by this contract). =]
Departments: A
Approved: Disapproved: Date: By: i
Approved: Disapproved: Date: _ . By:
ce 2 Wd | ‘
b AT
Please contact DeAnn, Q_s_tgom_-!o arrange for pick-up. Thank youl
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