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Contract #:440-S 1210 

CONTRACT ROUTING SHEET 
'" ..-

.--> 0 = Date Prepared: -.C2~-~1~O---,-1~2,----_ _____ _ Need Date: 2-28-12 
------~~~--'" , _. ." -,., ". 

PROCESSING DEPARTMENT: r'1 0 
LJ 0 CONTRACTOR: 

Department: ---,S~h~e~r~iff,----______ _ Name: Identix, Inc. c , 

Dept. Contact: Sherry Bahlman Address: 5705 West Old Shokopee Rd. , 
Suite 100 ::l 

Phone #: 
Department 
Head Signature: 

621-5690 Bloomington, MN 554:37- ,; , . 
~~ Ph,,", 952945-3373 c, " 

CONTRACTING DEPARTMENT: Sheriff 
(fLd~ *' 

Service Requested : Equipment maintenance on LlVESCAN fingerprinting equipment located in 
various offices in EI Dorado County 

Contract Term: 7-1-12 to 6-30-13 Contract Value: $55,693.00 
Compliance with Human Resources requirements? Yes : 2-8-12 No: 
Compliance verified by: Mike Strella HR approved contract 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: ,/ Disapproved: Date: -40;// d-. Bye:, bMaU7J;v'G.1,\ 
Approved: Disapproved: Datee-: T""~----- By: ______ _ 
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boile plate grant funding agreements) 
Approved : v' Disapproved: Date: -:j \-z.-. By: ~ , -
Approved: Disapproved: Date: By: N 
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
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Departments: _ _ __ ~---~----=_--------~-------
Approved: _____ Disapproved: ____ Date: By: ______ _ 
Approved : Disapproved: Date: ______ By: ______ _ 

Rev. 12/2000 (GS-GVP) 




