
~~W\Cb\DN- NB\f\J N::A.~ 
~Yl6\J · ~ ~~ Contract#: 631-S1411 

CONJRACT ROUTING SHEET 
Need Date: ASAP Date Prepared: _M_a~y~19~,_2_0_14 _____ _ ----------

PROCESSING DEPARTMENT: CONTRACTOR: 

I 
CONTRACTING DEPARTMENT: _C_A_O_,_(fo_r_H_H_S_A_,_) ----~~·,'~·---------

' Service Requested: Audit services for West Slope EMS Agency. 
Contract Term: Two Fiscal Years Contract Value: $70,000.00 
Compliance with Human Resources requiremen\ts? \ Yes: '1---'---'----N-o-: -~--..:i-".-=---
Compliance verified by: rm.JtD.n:D c:C] \C1 ~ ~O\Jeb 0\\C\\\4- -~ 
COUNTY COUNSE;L: (Must approve all contracts and MOU's)J J 
Approved: v Disapproved: Date: ¥B' _ J f 
Approved: Disapproved: Date: ( 

By: J.~, 
By: ~ ~ 

-.... 

PLEASE FORWARD 0 RISK MANAGEMENT. THANKS! 
RISK MANAGE ENT: (All contracts and MOU's except ~tff~gfant funding 
Approved: Disapproved: Date: "~j~ By: 
Approved: Disapproved: Date: ' By: -~~-=--

N ""') 

' 
: 

~ 
. ~ , 

. _) - ( ,.., -
c..n 1-1 
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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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Contract#: 544-S1311 AMO I 

CONTRACT ROUiflNG SHEET 
Date Prepared: _M_a~y~S,_2_0_1_4 _____ _ 

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone#: 
Department r-' ,_, .--7 ~ 
Head Signature: ~ i/ ~,,.--

Need Date: ASAP ----------
CONTRACTOR: 
Name: Goodell, Porter, Sanchez, Bright 
Address: 7801 Folsom Blvd., Suite 302 

Sacramento, CA 95826 
Phone: 916-387-7000 

CONTRACTING DEPARTMENT: _C_A_O_._(fo_r_H_H_S_A_,_) ----------- ---
Service Requested: Audit services for West slope EMS Agency . _ 
Contract Term: Three years, two months Contract Value: _$"'"""~~~-0'-,0_00_._oo ______ _ 
Compliance with Human Resources requirements? Yes: J No: 
Compliance verified by: ~{?020\IBO 6\.\ \ \4 - \/\\\LE 6f\26L.1:.A-
COUNTY COUNSEL: (Must approve all contraprs and MOU's) ! l 
Approved: Disapproved: \/ Date: "G[q _/Y By: ,).Sall(>~ 
Approved: Disapproved: Date: __ ' ____ By: ~ ~ 
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l.-·· 0 
<: ~ 

U) 0 
c; 

:a ~ ~ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: 

------
Approved: Disapproved: Date: By: ------

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) 14-0887 A 2 of 2




