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CONTRACT REVIEW AND APPROVAL FORM

SECTION l - eeHennL tNFoRMATtoN

l. Conlrqclon Agency for Health Care Administration 2. Amounl:

3. Fund/Accounl #: 4. Deporlmenl Nome: Housing & Human Serv

5. Conlroct Description: Low lncome Pool Letter of Agreement

6. Conlroct Monitor: Lesley Singleton 8. Conlrccl Type:

INTERGOVT/STATE7. Dept/Office Direclor: lan Golden, Housing & Human Services

9. Type ol Procurement Other

SECTION II . nevlew AND APPRoVAL To ADVERTIsE

COUNTY OFFICE SIGNATURE

User Agency

Purchosing

Risk Monogement

County Attorney

APPROVAL

NO
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YES
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n

SECTION III . REvIEW AND APPRoVAL To EXEcUTE

APPROVAT

COUNTY OFFICE

User Agency

Purchosing

Risk Monogement

County Atlorney

Lairsey, Matt Digitally signed by Laicey, Matt
Date: 202'1.09.09 09:40:53 -04'00'

YES NO SIGNATURE

Golden, lan Digitally sigf,ed by Golden, lan
Date: 2021.09.09 08:59:33 -M'00'

n
tr
tr
tr
tr Rogers, Robin B:1[:iufffi:.3i::,'.:!?lxilt

SECTION IV. CONTRACTS MANAGEMENT DATABASE CHECKLIST

CM DATABASE REQUIRED FIETDS Complele r'
Deportment lnformolion
Deportment
Progrom
Conlocl Nome
Cost Center, Fund, ond G/L Account
Vendor lnformotion (SAP Vendor #)
Controct Stotus, Title. pe, ond Amount
Storo ron SAP
Contro A I Dote, Effective Dote, ond Expirot onD
Controct Absoluie End Dote (No Additionol Renewols/Extensions)
MoleriolGroup
Controct Documenls Uplooded in CM dolobose (Controct Form with County Attorney/ Risk
Monogement/ Purchosin g Approvol; Signed/Executed Coniroct)

ht To Audit' Clouse lncluded in Controct
Monilored ilems: U ooded io dolobose nsuronce, Bon eic

1t@29: EXHIBIT I


