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ru=-ci;;\hf NTRACT ROUTING SHEET 

Date Prepared: ~ Need Date: ~ /1'( -----------
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: 
Dept. Contact: 
Phone #: 
Department 
Head Signature: 

Sheriff's Office 
Tania Donnelly ;(t> I 

~6U:J~ 
CONTRACTING DEPARTMENT: Sheriff 

Name: 
Address: 

Phone: 

National Medical Services blob: INC, 

d47$.stir.f~f>=Rood- 3701 WELSH RD 

T"elTlecttI!l~C-A-9-2592 WILLOW GROVE, P 
19090 

... 
- -> ,... 
<> 0 

o 
Service Requested: Amendment I to increase Compensation by ,000 and to change Company 

o Name . 0 

ContractTerm: 11 /1/12 - 10/31/14 Contract$1~000 r: g 
'" Compliance with Human Resources requirements? Yes: X No: .~~.~~:; __ 

Compliance verified by: Jud ie Engel 10/1/14 .<: : 
W 0 

COUNTY COUfL: (Must approve all contracts and MOU's) ~ 
Approved: Disapproved: Date: ~ ~~Lj 
Approved: , Disapproved: Date: :J -3{ :: ~t1. 

... 
w =, r ~ll;£r=~~~~"L ~ M 
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II contracts and MPU's except boilerplate grant funding agreements) 
Disapproved: .I Date: 11~311lf By: ~ 
Disa Date: ...iLl;1 ~ By: _~_ 

~~~~'-<...~~~,,--~~~~~~,>c..""-" t(l 8-b IX ,:-' ~.,....:..~ o ~ " \ ,(Ie( -·-.,:.,,;::C.''\,_..;i----
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-, 
OTHER~PPROVAL: (Specify department(s) participating or directly affected by this cont[:'jct) , 
Departments: 
Approve~,:) _____ Disapproved : ____ Date: ______ By: ___ ~.,_;---
~\r.ovec:t:- Disapproved: Date: -----.,-Z-,"'g By: ,"-h'-:':" _' -'''"'t",:---
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