Internal Contract No: 804-PHD1109

Purchasing Contract No: —regquesteds) 9 -50%
Index Code: #@s525ch

CONTRACT ROUTING SHEET

Date Prepared: December 4, 2008 Need Date: m

PROCESSING DEPARTMENT: CONTRACTOR: % ?fg,
Department: Health Svcs Dept — PH Div. Name: Health Net, Inc. = S
Dept. Contact: Kathy Lang Address: 21650 Oxnard Street == <
Phone #: 621-6362 . Woodland Hills, CA 91367 €

Department : Phone: - =
Head Signature: ‘,;,.ﬁ
Negda West, Direttor 4

CONTRACTING DEPARTMENT: Health Services Department — Public Health Division
Service Requested: _Provide part time HEC and PHN for Healthy Family referrals

Contract Term: upon signature - 6/30/2010 Contract Value: $92,911.00
Compliance with Human Resources requirements? Yes [ No: X
Compliance verified by: _N/A- Incoming Funding

COUNTY COUNSE%JSt approve all contracts and MOU s)

Approved: Disapproved: Date: S /é)@ By %/@ﬁw@,

Approved: Disapproved: , Date:
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PLEASE FORWARD 7 RISK MANAGEMENT. THANKS! pm (,«a,wd'\-, Caw«\pa!z rOadu
RISK MANAGE T: (All contracts and MOU's except bonler ate grant fundlng ent
Approved: Disapproved: Date: /g
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contracfy? g
Departments: - @
Approved: Disapproved: ~ Date: By: -
Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP) 1.A.1
09-0361.A.





