Internal Contract No:  153-MHD0609
Purchasing Contract No:- 038-S1011
Index Code: NJ/A -revenue

C(?NTRACT ROUTING SHEET

oS wlgmit ! oz/ 3 /(0
DatgPrepared June 17, 2009 Need Date: - -i7-09
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Sves Dept — MH Div. Name: Blue Cross of California

Dept. Contact: Thomas Michaelson - Address: 21555 Oxnard Street, 8D
Phone #: 6203 |, ' Woodland Hills, CA 91367
Department ! Phone: 805-557-6483

Head Signature:

(o
o

1IN
eda West, Director |
CONTRACTING DEPARTMENT: Health Services Department — Mental Health Divisio‘h' O
Service Requested: Use of EDC Psych Health Facility ‘-"anommo\acu.\al.n
Contract Term: Date of Execution to 6/30/11 Contract Value: $ No cap J

. P
Compliance with Human Resources requirements? Yes [] No: o X
Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: Disapproved: / Date: £2—C_o By
Approved: % Disapproved: ' Date: /- D4 ~—/0 By:
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! o=
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agree 5t
Approved: .~ Disapproved: Date: .7////0 By: ), =
Approved: Disapproved: ' Date: By: — < .
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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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