CONTRACT ROUTING SHEET

Intermnal Contract No:  801-PHD1008

Purchasing Contract No: - 483-00910

Index Code: 403310

Date Prepared: November 12, 2008 - Need Date: November 26, 2008
PROCESSING DEPARTMENT: / CONTRACTOR:

Department: Health Svcs Dept — PH Div. Name: Marshall Medical Center
Dept. Contact: Kathy Lang Address: 1100 Marshall Way
Phone #: §21-6362 Placerville, CA 95667
Department Phone:

Head Signature/ »
Neda West, Direttor

CONTRACTING DEPARTMENT: Health Services Dept — Public Health Division o
Service Requested: Level lll Trauma Designation & o
Contract Term: 12/1/08 — 11/30/09 Contract Value: $0 = =
Compliance with Human Resources requirements? Yes: No: -
Compliance verify: N/A no exchange of monies ‘ = g
COUNTY COUNS (Must approve all contracts and MOU's) 3
Approved: Disapproved: Date: // 7/ 0?7 By % &
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MOTE 2 Hms +&m L4s su{smﬂwp A C}n\mr/"f*\o-r\ L..."H—\ ancthe.

/Wk% N ; c-. and Cﬂuw te (&?g‘ S erntee

S > X p(ﬂqw»e)( haLiAQ cHacld revsed mol Mﬁé
a % Lean Ll ﬁiémw £y QJ“M’{‘H Cﬂw .
=% & ConRrihatlon et W G-t c:ems"sfﬂrd‘ Lt

PLEA*§§ FQBWARD TORISK MANAGEMENT. THANKS! ; pofeet- o7 N\osts ard (ocal 5MS ’?z'“‘”l .
RISKMANAGEM?ST (All contracts and MOU's except boilefplate, gtant funding agréee )

Approved: = Disapproved: Date: 3 By §£ 92 % f ;e
: Approv:’éd o Disapproved: Date:

- (/é.\cA‘hrMawP
wAi‘{/\a.. Lﬂ—? 2,
ww

[

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).

Departments: '

Approved: Disapproved: - Date: By:

Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP) 09-0422.A.1





