
RUSHI Contract #: 288-S 1111 
Amendment III 

fT1 

CONTRACT ROUTING SHEET ~ ~ _ .::> 
....., Xl 

Date Prepared: 10/17/12 Need Date: ASAP-Board It@ 1lV30/12 
-4 CJ 

PROCESSING DEPARTMENT: 
() 

CONTRACTOR: -l c 

Department: Procurement & Contracts 
Dept. Contact: Linda SiJacci-Smith 

Name: OCCU-MED, LTD. -
"'9 . 

Address: 2121 West Bullard A\lenu~ , 

Phone #: x5417 Fresno, CA 93711 - g -----------------------
Department c::::::::.~ ~ ~ 
Head Signature: '/ .. ~ ~ U 

Phone: (559) 435-2600 C: ;'2 
..-

CONTRACTING DEPARTMENT: Risk Management O~ (.0 

Service Requested: Occupational Health Services-Amending term to 'S/31/12 & NTE by $~ 
Contract Term: 4 years Contract Value: $325,000.00 
Compliance with Human Resources requirements? Yes: X No: 
Compliance verified by: _M:..;:.,:..:,:..ik=e-=S:....:.t.:...:re...;..:.l1.:..:,.a _____________ _________________________________ __________ _ 

COUNTY COUNSEL;,..{fillust approve all contracts and MOUls) %f ~ 
Approved: VI'" . Disapproved: Date: / tfJ. 'I. /;;1 

Approved: Disapproved: Date: ' I 

By: ~ 
By: ~ 

---------------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 

RISK MANAGE¥: (All contracts and MOUls except bOl·leq:~late.Jlrant funding a~e RtS) 
Approved: ~ Disapproved: Date: O-~WI~ By: --""'~~¥oM"'~'-=--
Approved: Disapproved: Date: By: -

/ . 
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=0 :''.J 
::x: l ,. -j • 
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.c:- o 
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W 1.. -. 
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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