Internal Contract No: 897-PHD1009
Purchasing Contract No: 216-S1010
Index Code: 403310

CONTRACT ROUTING SHEET
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Date Prepared: -April-14,2010 Need Date:
PROCESSING DEPARTMENT: CONTRACTOR: =
Department: Health Svcs Dept — PH Div. Name: Marshall Medical Center
Dept. Contact:  Thomas Michaelson Address: 1100 Marshall Way ~
Phone #: 6203 Placerville, CA 95667 '

Department Phone:  530-626-2604
Head Signature: \bv/ ‘M J(}ﬂz/{h

4+ Neda West, Diregtor ==
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CONTRACTING DEPARTMENT: Health Services Department — Public Health Division —

Service Requested: Marshall to act as base hospital to provide direction and supervision for EMT
and paramedics

Contract Term: 8/17/10 to 8/16/45130 Contract Value: $0

Compliance with Human Resources requirements? Yes N/A No: L]

Compliance verified by:

COUNTY COUW& (Must approve all contracts and MOU's)I ‘
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Approved: Disapproved:

Date: 2/2/ 4 /
Approved: Disapproved: Date: 9/ pRY/24

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

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