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Contract#: 471-S1411 

CONTRACT ROUTING SHEET 
Need Date: ASAP Date Prepared: February 14, 2014 

PROCESSING DEPARTMENT: 
---------------------

CONTRACTOR: 
Department: Procurement & Contracts Name: Redwood Toxicology Lab, Inc. 
Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Ashle Bo d 
x5804 

Address: 3650 Westwind Blvd. 
Santa Rosa, CA 95403 

Phone: 800-255-2159 

CONTRACTING DEPARTMENT: _C=-o~u::..:...n:..:..tY~-W.:...:.....:...id~e ____________ ____,,.....,..,~~L----
Service Requested: Drug and Alcohol Testing Services ~ i 
Contract Term: Three (3') Years Contract Value: ~$!:..::2::..:.0-=-0.!..:;;,0-=-0-=-0~.0-=-0:-:-__ ---r"""..._p.,-__ _ 

Compliance with Human Resources requirements? Yes: -/ No: 
Compliance verified by: ~rz.o.JOO- MW . .e tO~ 2.. \\4H4 

0 

COUNTY COUNS~: (Must approve all contracts and MOU's) 1 ! 
Approved: ./ Disapproved: Date: tt /lq {-/ 'f By: c ( 
Approved: Disapproved: Date: r By: '"" ------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGE~T: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: ,L Disapproved: Date: a I ;;>. , ,, 'I By: ~t='"" 
Approved: Disapproved: Date: I By: --~ -:: ,. 

B~-na> ~;ii?t5 ~-r .= N~ ~~JS 2-l4-Pi t[Xtb 
~\Jt:ID '2.- :Z.\- \A:. l)\b. 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract}. 
Departments: 
Approved: Disapproved: Date: -------- ------ By: --------- --------
Approved: Disapproved: Date: -------- -------

By: ------------ -----------

Rev. 12/2000 {GS-GVP) 




