Contract #348-M0811
RUQH CONTRACT ROUTING SHEET

Date Prepared: )] Need Date:
PROCESSING DEPARTMENT: CONTRACTOR:
Department: CAQ/Proc. & Contracts Name: EDC Information Technologies
Dept. Contact: Dan Lynch Address: 360 Fair Lane
Phone #: 5180 Placerville, CA 95677 mo
Department S Phone: ol
Head Signature: | /7 - ' -, =+ o TA Y
\“" Bonnie H. Rich R
CONTRACTING DEPARTMENT: EDC Public Health Department L ﬁ\\,
Service Requested: Annual IT Management Services .
Contract Term: 1 Year Contract Value: $100,000. 00 N
Compliance with Human Resources requirements? Yes: No: N
Compliance verified by: i (»
COUNTY COUNSJ//(Must approve all contracts and MO}H/EZ 9 %
Approved: Disapproved: _ Date: V) v 29 ¢ By %”"““'
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PEEASE FGRWARD T ISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except bo»l late grant funding égré an) ({Z ,
Approved: V Disapproved:  Date: ’}} 07 By: T uéé
Approved Disapproved:  Date: By: )
29 00
O e
s e
T o

7

Y

-

i 1]

s

OTHEiR ABPROVAL.: (Specify department(s) participating or directly affected by this contract).
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




