Internal Contract No:  032-125-P-E2010

Purchasing Contract No: ¢ 74 -514/4y
Index Code: -494++4+4+ 406100

CONTRACT ROUTING SHEET
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Date Prepared: ApﬂHG—ZOdO Need Date: “/[se [io
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Svcs Dept — PH Div. Name: County Medical Services Prog.
Dept. Contact: Kathy Lang Address: P.O. Box 942732

Phone #: X6362 Sacramento, CA 94234

Neda West, Dirdctor
CONTRACTING DEPARTMENT: Health Services Department — Public Health Division

Department / Phone:
Head Signaturé; ﬁ,&ﬁg

Service Requested: Indigent Medical Coverage Program Eed . bwsrd o PYiD |
Contract Term: 7/10/10 - 9/9/999 Contract Value: $3,541,116.00  loudg<
Compliance with Human Resources requirements? Yes X No:

Compliance verified by: Other ,

COUNTY COUNSEL: (Must approve all contracts and MOU's)

Approved: Disapproved: Date: i / 33 / /) By:

Approved: Disapproved: Date: By:

- Please note: Fully executed agmt due 6/1 l/ 10.
7 On Board agenda for 5/%5/4(;) &l g/ic.
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! .
RISK MANAGEMENT: (All contracts and MOU's except boilerplat gra t funding agree
Approved: =2 e Disapproved: Date: &/ 30/72  By:
Approved Disapproved: Date: By:
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OTHER AFPROVAL: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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