Contract #:

CONTRACT ROUTING SHEET

PROCESSING CONTRACTOR:
Departme %ENQ&%E%‘[ Name: Computer Works, Inc.
Dept. Contact Karolyn Gray Address: 20 Corporate Woods Blvd.
Phone # _ 2781 7 Albany, New York 12211
Department Head” > Phone: s
Signature: __ Yoo Rl s ' =
[N = b2
CONTRACTING DEPARTMENT: __ County Counsel =5 O
Compliance with Human Resources requirements? Yes: ___ No: __ N/A o 2
Compliance verified by' ' - &
=
COUNTY COUNSEL: (Must approve all contracts and MOU' s) A
Approved: _ .~ _ Disapproved: Date: 51110107 By: - Z
Approved: Disapproved: Date; ___ By: -

-~

RISK MANAGEMENT (All contracts and MOU's exce tbo:!grpf[%te grantiﬁmé? 2
Approved: gg Disapproved: Date: 174 /. By vallk
Approved: Disapproved: Datee * ' 7 By

T L
34 ?‘»ng;_ -

B2 4 Hdl a1 gy 1h

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

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

TR



