
Contract #:107-S1010, Amendment II 

CONTRACT ROUTING SHEET 
Need Date: ASAP Date Prepared: ...w~ \ \ -S- \2 

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

CONTRACTOR: 
Department: Sheriff , Name: National Medical Services, Inc, 
Dept. Contact: Nancy Kennedy J,~hlnu /3uJJh1ct.- Address: 3701 Welsh Road 
Phone #: 621-5658 r J Willow Grove, PA 19090 
Department j I v:2 '1 Phone: ---.:8~0~0~5~2~2::..-.:::6.:::67~1-,-----__________ _ 

He,d sigoarurn"'-/1il"fi' rJWinh----tfL d-1r "" :'; i 
CONTRACTING DEPARTMENT: Sheriff g ;: 
Service Requested: Selected forensic analysis and toxicology services on an "as reques~d" ,I;>asis 

for the Sheriffs Office, Coroner Division W 0 

Contract Term : 11 -1-09 to 10-31-12 Contract Value: $124,500: -. 
Compliance with Human Resources requirements? Yes: X No: _,'-------~c ---
Compliance verified by: HR, Mike Strella, approved amendment via email 9-26-12 "~; 

COUNTY COUI)ISEL: (Must approve all contracts and MOU's) 
Approved: ~./ _ __ Disapproved: Date: IOO&/;';) 
Approved: Disapproved: Date: / 7 

PLEASE FORWARD TO RISK MANAGEMENT. TH~NKS! 
RI~!< MANAGEMENT: (All contracts and MO ' except b 
App~ov®.: / Disapproved: Date: 
Ap~~ovE\,C(j \7 Disapproved: Date: 

',' 
r , ' 

• ,J 

" " --G 

By:~~ 
By: _____ _ 

C) 

=' 
0 1 

1 . , 

OTHER APPROVAL: 
Departments: 

(Specify depa[tment(s) participating or directly affected by this contr<!~t). In 

C) ~ 
Approved: Disapproved: _____ _ Date: 

UJ o:J ____________ By: _______ ~~~_ 
Approved: _ ______ _ Disapproved: _______ Date: By: ---------- -------
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