
E-Contract Review 
Approval as to Form 

 
 

Department Name:  Health Services Agency 
 
Vendor Name: California Department of Public Health  
  
Contract Description: Grant agreement for the purposes of disease investigation and 

intervention workforce development. 
 
 
 
 
APPROVED AS TO FORM: 

By:   Date: ______12/1/2025___________ 
Andrew D. Plett 
Deputy County Counsel 
 
 
 
 
 


