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Contract#: 005~1511 

Index Code: 418400 v 

CONiFRACJ ROUTING SHEET 
Date Prepared: 1/28/14 

PROCESSING DEPARZ1":1ol 
Need Date: 2118/14! 

Departmerilt: Hl:iS , · · . Health 
Dept. Contact: Stlaren K~_g · · I 
Phone #: 4811 

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

Department Phone: 
Heaa Signature: -:::-~~~~ 

~Bm:~ 
-------- By: --~-+-4----

:,'j. ,, 

a PLEASE FORWARD TO RISK MANAGEMENT. THANK YOUI ~ 

OTHER APPROVAL: (Specify departrnent(s) participating or directly affecte<:l by this contract). 
NOTE: All contracts that involve the acquisition of software or computer related items must be first approved by IT. 
Any contract tli'iat requires approval from another department must also be fitst approved by the other department. 
Departments: Human Resources 
Approved: Via email Disapproved: Date: 1/7/14 By: M. Strella ........:..;_.:....;_;_...;...__. ___ _ 
Approved: Disapproved: ____ Date: By: ----------- ------ -----

Rev. 1212000 (GS-GVP) 
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~~--------------------------------~~--------------~----------~~ 




