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Contract # 042-S1611 

CONTRACT ROUTING SHEET 

Date Prepared: -6/3/1 ~ C:, J lit I (c;: 

PROCESSING DEPARTME~T: 
Need Date: ~7-~11~11~-5-_7.!...f.:1(:..!!,,~/..J.1.2S--'---__ _ 

i r 
CONTRACTOR: 

Department: Sheriff's Office Name: Dr. Michael Berry 
Dept. Contact: Tania Donnelly 
Phone #: -.:6~2:..:1-.:-6~6~3~6 ___ ___ _ 

Add ress: -:1~0:..::0~0-,F-,:o:::w",le~r:-,W:'.:.a?y~=-_ __ _ 
Placerville, CA 95667 

Qr:r.-:IVE 
Department eLL ) q Jc.j J5 
Head Signature: _r~L.....l.t),L1(.LJIL..LJ,AL.= __ 

Phone: 

CONTRACTING DEPARTMENT: Sheriff 
Service Requested: Autopsy services for Coroner 
ContractTerm: 8/1/15 - 7/31/18 Contract $423,000 

,! .. Ni p 2015 
8BI::d01if~g.,ftI 

Compliance with Human Resources requirements? Yes: --'X-'--_ _ No: 
Compliance verified by: -.:J~u~d~ie::..:E=:n~g~e~I ___ _________________ _ 

COUNTY COUNS£?: (Must approve all contracts and MOU's) 
Approved: _~L",-_ _ Disapproved: Date: (jk24/; .s: By: \\4. ~ N -'V\.. 
Approved : Disapproved: Date: ___ ___ By: ___ __ _ 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved : V Disapproved: Date: 01 a Y (I'r By: @y 
Approved : ____ Disapproved: Date: By: -/~~-=f;J"f.-+_---

Certs in EBIX and in compliance ( -

, .,.-

- , 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contr:act)._ 

Departments: ________ ~----~--------~-------
Approved : ____ Disapproved: _____ Date: _______ By: ______ _ 
Approved : Disapproved: Date: _______ By: _ ___ _ _ 
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