Contract #:009-S1410

CONTRACT ROUTING SHEET

Date Prepared: 03/28/13 Need Date:  04/15/13

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Sheriff Name: MorphoTrust USA, Inc.

Dept. Contact: Nancy Kennedy Address: 5705 West Old Shakopee Road,
Suite 100

Phone #: 621-5658 Bloomington, MN 55437

Department o Y. ONnRa AU Phone:  (952) 945-3373
Head Signature: %ﬁzs 555@

CONTRACTING DEPARTMENT: Sheriff

Service Requested: Equip maintenance on LiveScan fingerprinting equipment

Contract Term: 07/01/13-06/30/14 Contract Value: $55,261.63
Compliance with Human Resources requirements? Yes: X No:
Compliance verified by: Mike Strella

COUNTY COUNSE%: (Must approve all contracts and MOU's)
Approved: Disapproved: Date: Y a3 By: u 2 {'A yo”, \
Approved' Disapproved: Date: 784 By:
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PLEASE FORWARD /RISK MANAGEMENT. THANKS! =
RISK MANAGEygDT (All contracts and MOU's except bai eir pl %rﬁgt fundmg adr t/i;
Approved: Disapproved: Date: l ? '
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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