
Contract # 626-S 1411 

CONTRACT ROUTING SHEET 

Need Date: 06/15/14 Date Prepared: --,O~5:c:12~8~/-,--14-,--_____ _ ------------
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Sheriff's Office Name: Motorola Solutions Inc 
Dept. Contact: Tania Donnelly jZJ . Address: ___________ _ 
Phone #: 
Department 
Head Signature: 

621-6636 
Phone: 

CONTRACTING DEPARTMENT: --'S::c:h-'.::e"'ri-'-'-ff __________________ _ 
Service Requested : .--'Rc...:a"d:::.:i:::-o-'-R.:::e:J:p:.:::ac.:.ir ________ ~~-~---c-c---------
Contract Term: 5/1'/2014 - 5/16/17 Contract Value: $99,000 
Complialilce with Human Resources requi~elillents? Yes: -'X'-"--__ _ No: NIA 
Compliance verified by: Mike Strella on 05/16/14 

COUNTY COUN!?;w; (~)'l,a~Rro>;~A 9, ll yon~7~~~d MOU's) 
Approved: q.';'W"~! t5mlpprh'1fect'1fO' l IDate: loj.J'LI/Y BY(::::J-t(~£RA~ 
Approved: Disapproved: Date : _-,--I_LL ___ By: ______ _ 

RISK MANAGE~ENT, ~" ""trnct, : ,d -MOU', ""pi boil,,,,lat' grn'tfO'di'V"!'''~:~t') "I r:f 
Approved: _ jl-L ___ Disapproved: Date : <Q (cPr 11 By~ I <:t' -;J,) 
Approved: Disapproved: Date: By: » t?11 ~ ~ 

- \1 
_G_o_~_·e_F~_lI_il_c_"_td_IA __ ~e_1_lc_y_&_e_l_f _Ii'_S_B_iB_i1_G_C _ ________________ ~~~~~-. ~~~~ 

W n 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this cotffracp) 
Departments: 
Approved: Disapproved: Date : ______ By: _____ _ 
Approved: _____ Disapproved: ____ Date: ______ By: _____ _ 
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