
15-0895 B 1 of 1

Contract#:· 15~0895 

CONTRACT. ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: 
Department: Human Resources Name: 
Dept. Contact: _:J=. u=d=je=E=n..:sg;t_;;;e=l---=,.....;.,..,.-...__.,... 
Phpne #: .....;X-'=5::,;;5=3..::,f1t---__......,"--....,....-~----' 
Department 

Address: .. _:.......:.._--'7-_ _____,...:.._~~.,..._____.~ 

Head Signature: 
"-"~""" 

CONTRACJINGDEPAR:TNIE.NT: . ....:C=.:o:..:u::.,:~:;J.ty;....;;G:..:o:..::u.:,.:.;ns:..:e:.:-1....:. ·.=·• .. ,..,.;,. ·=.,...-""---',..,;,.,-:.....,-~...;.....;..___,;;___,.....-,.-,..,.._.__,...-:
Service Req~e.sted: · .· Revjew of Medicare-E;Iigible Retiree $ide .Letters 
ContractTerrn: . . . . . . . ·... . Contract Value; 
Compliance With Hurnan Resource~ r-equirements?. Yes: 
Compliance. verified .by: .-:E=r:.::in,!-H:...:a:::::n:,.:.::e:::...··· ~..,.,..-_,__..;__..;_ _ ___.,..._ _____ ;.....:....,_;_;.;,...;.....:....,..,..--____.,....;.,..,-;.....:....,-=-=;.....:....,-::--

COUNTY COUNSEL: (Mustapprove all contraets'andMOU's} 

J Disapproved: . . . . 

,..,;,.,-,..,;,-;...,...;.....;..,..,;,-;...,.·Disapproved:-~~ 

OTHER APPROVAl,.: .. (Specifydepartment(s) participating. or directly affected by this .contract}.· 
Departments: · · 
Approved: ·Disapproved: =---,---
Approved: Disapproved: __,....___,.....___,.... 

Rev. 12/2000 (GS-GVP) 




