Contract #:578-S0710 A3

CONTRACT ROUTING SHEET
Date Prepared: February 9, 2010 Need Date: ASAP
PROCESSING DEPARTMENT: CONTRACTOR: _
Department: Human Services Name: Scripps Psychological Associates
Dept. Contact:  DeAnn Osborn Address: 1012 19" Street
Phone #: X7338 Sacramento, CA 95814

Department . /U “:&I\ Phone:  (916) 446-3111
Head Signature: ( &% s

Daniel Nielson

CONTRACTING DEPARTMENT: Human Services

Service Requested: Psychological evaluation services on an “as requested”

Contract Term: 4/5/07 through 4/30/10 Contract Value: $72,470.00
Compliance with Human Resources requirements? Yes: Yes No:
Compliance verified by: Paiti Barton

COUNTY COUNSEL: (Must approve all contracts and MOU's) _ éy(/
2 o=l By ; ﬁ‘m

Approved: Disapproved: Date:
Approved: Disapproved: Date: By:
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RISK MANAGEMENT: (Must approve all contracts, MOU's and boilerplate grant agres 4S) =
Approved: e Disapproved: Date: YoV By: =0 A
Approved: Disapproved: Date: By: B

Please call DeAnn Osborn at x7338 to pickup. Thank you!

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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