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Contract #: High Impact Insurance Fraud Grant FY 18/19

CONTRACT ROUTING SHEET

20619 (s Y05 AL 2lge|1n)

Date Prepared: 1/28/19 Need Date:
PROCESSING DEPARTMENT: CONTRACTOR:

Department: CAQ for District Attgrney Name: CA Department of Insurance
Dept. Contact: Megan Arevalo 1\@’ Address: 2400 Del Paso Rd, Suite 250
Phone #: 514\7 Sacramento, CA 95834
Department H Phone: (916) 854-5760

Head Signature: [ j,A WA~

CONTRACTING DEPARTMENT: District Attorney

Service Requested:

Review FY 18/19 High Impact Insurance Fraud Grant & Resolution

Contract Term: 7/1/18-6/30/19

Contract Value: $60,000

Compliance with Human Resources requirements?

Compliance verified by:

Yes: No:

COUNTY COUN
Approved: Disapproved:
Approved: Disapproved:

L: (Must approve all contracts and MOU's)
Date: Q6 —\A By
By:

Date:

L\

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agregments)

Approved: Disapproved: Date: 212/14 By:% % {zt/(

Approved: Disapproved: Date: =5 By: BRI
S S
! o

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this con’tract)’

Departments: &

Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP)
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