
11-0822.2A.1

Purchasing Contract No: A2, 483-00190 
Index Code: 403310 -------

CONTRACT ROUTING SHEET 
Date Prepared: 3·30·12 ------------
PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
2nd Contact: 
Location: 
Department 
Head Signature: 

HHSA - Public Health Division 
Zhana McCullough x6215 

Kathy Lang 

Need Date: ASAP 

CONTRACTOR: 
Name: Marshall Medical Center 
Address: 1100 Marshall Way 

Placerville, CA 95667 

CONTRACTING DEPARTMENT: Health and Human Services Agency - Public Health 
Service Requested: Continued Level III Trauma Designation 
Contract Term: 07-28-2009 -11-3-12 Contract Value: $4000.00 
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Compliance with Human Resources requirements? Yes D --:-:N:-o-: -----,;0.......---
Compliance verified by: _O=-t::..;h=.er:......======--_________________ _ 

COUNTY COUNJ't (Must approve all contracts and MOU'!J 
Approved: Ct:J. I I Disapproved: Date: -Ill -I ';). 
Ap rove: Disapproved: pate: 

By: ff1r: 
By: 

~-----~ ~-~~~---

PLEASE FORWARyD RISK MA GEMENT. THANKS! 
RISK MANAGEM T: (All contracts and MOU's except bOileIa1e ~rant funding a~!I!jls) 
Approved: Disapproved: Date: I~ / ~./ By: > 
Approved: Disapproved: Date: By: ~ 
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EL am~ADO COUNTY 
RISK MAN/\GEMEN'f 
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U1 E3 .­
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).· 
Departments: 
Approved: ----- Disapproved: Date: By: ------- -------
Approved: Disapproved: Date: ----- ---- By: ------ -------

Rev. 7/30/10 (GS-GVP) 




