
Contract#: 465-S1211, A2 
Index Code: 419100 

CONTRACT ROUTING SHEET 
o~-1.:1- ::z..o 1:r' 

Date Prepared: ~.0~3J:!0~3~2~0tJ1~5~-----

PROCESSING DEPARTMENT: 
Department HHSA/Mental Health 
Dept. Contact Zhana Me Cullough 
Phone #: Ext. 7154 

-=~~~---------------

Department 
Head Signature: 

Need Date: 

CONTRACTOR: 
Name: Netsmart Technologies 
Address: ...,4;;::9:.:5c::O,..:C::.:o:.;ll:.:;:e~ge::.,.::B.:,.:Iv;:;:d;-,. =~--­

Overland Park, KS 66211 
Phone: 

COUNTY COUNSEL: (Must approve all contracts and MO?JJ 
Approved: _ 2 X_,_· ____ Disapproved: Date: -=4-- j(tJf-15 
Approved: Disapproved: Date: 

'" 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 

Approved: X Disapproved: Date: r3/l"t IrS By: ...>_=..::..,.·:c.:c ___ _ 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding asreements) 

Approved: Disapproved: Date: By: ---H-----

OTHER APPROVAL: (Specify department(s) participating or directly affected by this cont@ct). 
NOTE: Any contract that ihvolves the development, installation, implementation, storing, retrieving, transferf{lr sending of 
electronic information, the acquisition of software or computer related items, or any other service/item that IT!~Y be IT 
related, especially those that involve computers and telecommunications, must be approved by IT before submission to 
Counsel. This also applies to any other contract that requires approval from another department. 
Departments: 
Approved: ______ Disapproved: _____ Date: 
Approved: Disapproved: ____ Date: 

By: 
------------By:---~,~~.--~~--

------------- ----r~nn-~,----

~-------- >/Jt4c 
Program Manager II, Administration and Conti8Cts~ Date 
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