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x Contract #: AGMT 2/7-O111]
Amend #
Legistar #10-1024

CONTRACT ROUTING SHEET

PROCESSING DEPARTME " T: CONTRACTOR:

Department: Trans; tation Name: BloodSource, Inc. -

Dept. Contact: DebLi: 2 Stephanie Kresse

Phone: X5933 Address: 10536 Peter McCuen Bivd.,

Department Head Kﬂ:& Mather, CA 95655 -
Signature: /«/v 7 al U/ Phone: (916) 453-3039 -

James W. Ware, Director
Pete Feild, R’'W Manager

CONTRACTING DEPARTMENT: Department of Transportation
Service Requested:  Facility Use Agreement for BloodSource to conduct a Blood Drive

Contract Term: 12/2010 — 12/2011 Contract Amendment Amount. $
Compliance with Human Resources Requirements? Yes: X No:
Compliance verified by: Contract Notification Sent ; HR Response Received
OK per .
COUNTY COUNSEL: (must approve all contracts and MOUs) N
Approved: Disapproved: Date: _a/zu/ig By: . Luidesion=—
Approved: v Disapproved: Date: 1/iy/nn By: . L 2=
Please forward to Risk Management upon approval. o 2
Index Code: ___ 301313 User Code: _ =
RISK MANAGEMENT: (All contracts and MOUs except bailerplate grant fundi
Approved: Disapproved: Date: 7¢ By: :

Approved: Disapproved: _, _~ Date: 5%’4‘9{/4 By:
X' Y //

e Lt S~ Lreitss . Needed 1o ohtay

OTHER APPROVAL (Specify department(s) partmpatmq 0( duecﬂy affected by thls contract)

Department(s): o
Approved: Disapproved: Date: __-- By N
Approved: Disapproved: Date: By:

10-1024.A1




