Contract #: ?BBﬂ

CONTRACT ROUTING SHEET  #0iz-010/|

Date Prepared: 05/26/11 Need Date: Please rush 06/9/11
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Resources/Risk Mgt Name: PacifiCare of Cahforn\a
Dept. Contact: Janet Pamell _—, Address:

Phone #: X6625 pai

Department

Phone: -
Head Signature: /
4

CONTRACTING DEPARTMENT: Human Resources/Risk Management
Service Requested: Contract Approval for health care insurance

Contract Term: July 1, 2011 — December 31, Contract Value: $1,375,757
2011
Compliance with Human Resources requirements? Yes: X No:

Compliance verified by: Allyn Bulzomi

COUNTY COUNSEL/(Must approve all contracts and MOU's)

Approved: Disapproved: Date: Z /0 “?fi;g; By, g&—
Approved: Disapproved: Date: By:
%K@@g Ly ss ponmend fo TPA shedd) Ko oo
fgj s -~ gfw o ¢ rp s bt fs Gt I e T i ?
? i e Fe o ik A . ; [P i . Fu s P
Mo)’;‘%%wg " g ;éf’”ﬁé 7 f»&“ép«wg» - Lire f“’g “ é%v% ﬁ;ev':iﬁi" » ;”«%%ﬁéy s g ﬁwfgéaéwfé; -
e A S % i ] e Jar el g g"%f 2e_ o chewrc Z»
e § 8B./3 }eg N Wa@gw e , mﬁ 4 e Le/don L
B The oli [t _etbedie dots 4 s Fnwebind gre - éf%w,wmﬁﬁé ﬂﬁ
s B fe%ff P2 7 sanglde m&;?ﬁw«: iy 5‘%1& : «f&gﬁw L B ,55 Ce erniin. ]
/‘%&g@f’iwg St '%iﬁu § 7oL & $ ) , )
(z) 7he el e st e, ¢ { Entire £ JWW § g il S Qé;% oy fég;é!f@ Pes éf}%«*’?i%é»}« ' 5‘”%5;

PLEASE FORWARD TO RISK MANAGEMENT THANKS!
RISK MANAGEMENT (All contracts and MOU's except boﬂerplate grant fundlng agreements)
Approved: Disapproved: Date: 4 —.2/-:/ By
Approved: Disapproved: Date: By:

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

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