w LT Internal Contract No: 755-PHD0508
‘ - Al

Purchasing Contract No: 989-F0810
index Code: 401133

CONTCT ROUTING SHEET

L)
Date Prepared: March 10, 2009 Need Date: ;l( / /Y / O% (CA.
PROCESSING DEPARTMENT: CONTRACTOR: /f: 5)
Department: Health Svcs Dept — PH Div. Name: Barton Héalthcare System 0
Dept. Contact:  Kathy Lang Address: 2170 South Avenue 7. %
Phone #: _*6362 _ South Lake Tahoe CA 96450 5
Department % Phone: %
Head Signature 09 T

Neda West, Dire

CONTRACTING DEPARTMENT: Health Services Department — Publlc Health Division

Service Requested: Preparedness / mutual aid for disasters
Contract Term: 8/29/08 -9/36#6 b/ /09 Contract Value: $70,534.00
Compliance with Human Res es requirements? Yes D - No: .~ K(

Compliance verified by.~Feasibility Analysis Attached

L: (Must approve all contracts and MOU' s) / / & % % %f\ﬁ/
b /) By

COUNTY COUN
Approved: Disapproved: ~ Date:
Approved: Disapproved: ~ Date:
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 0@, e v 4 Grald 4.

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreem " )
Approved:  Disapproved: Date: ¥/ ;S/ /n 9 By Vi
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OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contragt). & g‘
Departments: | = S,
Approved: Disapproved: Date: By: T e
Approved: Disapproved: Date: By: o _,Z-Z
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