Internal Contract No:  301-183-M-E2011

Purchasing Contract No:  439-S1110,
Amendment |
Index Code: 419100

CONTRACT ROUTING SHEET

Date Prepared: [O /g | /( ] Need Date: ﬂédde, v uy b
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Svcs Dept — MH Div. Name: Maxim Healthcare Services, Inc.
Dept. Contact: Thomas Michaelson Address: 7227 Lee DeForest Drive '
Phone #: 6203 Columbia, MD 21046 ~—~
Department f‘ Phone:  888-800-5917 ey

/JW i "
Danlel Nielson, MPA“‘ —
Acting Director -

CONTRACTING DEPARTMENT:

Head Signature:/hm,

Health Services Department — Mental Health Division<>
Service Requested: _Temporary employees on an “as needed” basis at the Psych Health Facility
Contract Term: 5/1/11 to 4/30/12 Contract Value: $£75006 -4 (3§, 000
Compliance with Human Resources requirements? Yes X No: []

Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: / Disapproved: Date: [0-29-u By: %
Approved: Disapproved: Date: By: !

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)

Approved: Disapproved: Date: 1@[—93 A By gy
Approved: Disapproved: Date; :
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OTHER APPROVAL (Specify department(s) participating or directly affected by this contract).

Departments: (), =0 Doyiow 0y CAT7]
Approved: Disapproved: Date: &/ 25/i1 By: K Ponl CAD
Approved: Disapproved: Date: P By:
/ /j / /o
/% /G/Zi f/ _ 74 ’,vy iiw/ fé}jfé fg/
/ Program Mgr/Date 7 } Finance/Date 151 1264 A1

Rev. 12/2000 (GS-GVP) /





