
Contract#: 067-S1211 
Index Code: 408220 

CONTRACT ROUTING SHEET 
Date Prepared: 01-30-2014 Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSNPublic Health Name: Wittman Enterprises, LLC 
Dept. Contact: Zhana Me Cullough Address: 21 Blue Sky Court 
Phone#: Ext. 7154 

~~~~-------------
Sacramento, CA 95828 

Department 
Head Signature: 

Phone: 

CONTRACTING DEPARTMENT: Health and Human Services Agency/Public Health 
Service Requested: Amendment to Agreement for ambulanc~ billing services 
Contract Term: 07/1/2011 - 06/30/2016 Contract/Grant Value: $475,000Jxea~~/ 

Compliance with Human Resources requirements? Yes X 
Compliance verified by: Feasibility Analysis attached 

No: ::= g 
"'"= ::0 

COUNTY COUN~: (Mu~t approve all contracts and MOU~'s) . /_ . 
Approved: iL_ Disapproved: Date: .f__c~.7L:MI&/ 
Approved: Disapproved: Date: / 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grantfunding~ts) 
Approved: v Disapproved: Date: .21a~\ ll.{ By: ~-·. 
Approved: Disapproved: Date: By: .:::.- : : .. 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this conti:9Ct).~:; 
NOTE: All contracts that involve the acquisition of software or computer related items must be first approved=5Y IT. 
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: 
------- ------------ ------------

~tirl~ 
Contracts Supe Review/Date 

~r-!lf~~ 
Contracts Mgr. Review/Date 

9--JS';;i 
Q~~-~ 
~"PM Review/Date /-31-1 t.f 

Rev. 12/2000 (GS-GVP) 11-1259 2A 1 of 1




