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[ . | Filling this out on a computer? Please
This is New X AEnens’ ' type an X into the appropriate box.
, If you marked YES this needs to go
This is a Grant Yes |y No through Grant Review.
i Agreement Contract Lease
This is an Other _
Name of Entity who
Contract / Lease / State of Michigan (MDHHS)
Agreement / Grant is with
Project Name Covid-19 Testing In County Jails-2022
: Revi All Contracts / Leases / Agreements / Grants must have Attorney Review and approval
Attorney N through the Commissioner’s Office.
All Contracts / Leases / Agreements / Grants must have appropriate insurance coverage
Insurance Review per the attached list. It is the Department Heads résponsibility to make sure that all
requirements are met and listed on the insurance certificate.
Total Amount $125,600.00
Organization Match $125,600.00
County Match S0
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