
Contract#: 065-S1310, A1 
Index Code: 418400 

CONTRACT ROUTING SHEET 
Date Prepared: 5/6!18 I.a.-/ t=t ft3 Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health & Human Svcs Agency Name: LocumTenens.com 
Dept. Contact: Kathy Lang 

~~~~-------------
Phone#: X7147 

Address: 2655 Northwinds Parkway 
Alpharetta, GA 30009 ---------------------Department Q """ A /) Phone: 

Head Signature: ...LL _!LA' C ~ s...,. _A__ 
Janet Walker-Conroy, Interim '01hfctor 

CONTRACTING DEPARTMENT: Health & Human Services A enc - MHO 
Service Requested: ..,...T:-:e:...:.m~o~r:.::::a~c:....:s::.L...=c.:....:.h :..=ia:.::.tr.:..:is:..::ts=-t=o~w~o:...:.rk.:..:....::a:.:..t ~th~e;_a;_;s::.L...=c.:..;.hi~a=tr.:..::ic_;.h-:-:e:-::a7=1t.:....:.h ...:..:fa~c7il==-i ~-=--=-~5ooo!..lo~~~ 
Contract Term: 8/6/12- 8/5/15 Contract/Grant Value: $261,344 
Compliance with Human Resources requirements? N/A Yes x--'---':-N:-o-: -~~Y 
Compliance verified by: Feasibility Analysis attached 

COUNTY COVI)ISEL: (Must approve all contracts and Mou;~t .or/ 
Approved: lSI Disapproved: Date: r.Vf fOJ.-5 
Approved: Disapproved: Date: ' 

~ --~--~---

~ 0 
c: 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! ;:-'w ~ 
RISK MANAGE,.ENT: (All contracts and MOU's except boilerplate grant funding agreerrfi:mtA) 
Approved: v Disapproved: Date: k=z/ ao I \'3 By: O:r¥·7 g 
Approved: Disapproved: Date: By: _f__jJ~ ~ 

r-

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: All contracts that involve the acquisition of software or computer related items must be approved by IT first. 
Any contract that requires approval from another department must also be first approved by the other department. 
Departments: 
Approved: Disapproved: -------- Date: ---- By: -------- ------------
Approved: Disapproved: ------ Date: ---- By: ---------- -------------
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