Internal Contract No: NA

Purchasing Contract No:  N/A

Index Code; 408120 &

408210

Date Prepared: May 10, 2010 Need Date:
PROCESSING DEPARTMENT: CONTRACTOR: ‘
Department: Health Svcs - Mental Health Name: N/A
Dept. Contact: Kathy Lang Address: N/A
Phone #: X6362 N/A
Department , ;] Phone:
Head Signature: e//zzé( AN

{Neda West, Director
CONTRACTING DEPARTMENT: Health Services Department
Service Requested: Resolution establishing Ambulance Rates effective 6/1/10
Contract Term: n/a Contract Value: $0.00
Compliance with Human Resources requirements? Yes X No: []

Compliance verified by: Other

COUNTY COUNSEL: (Must approve all contracts and MOU's)

Approved: v Disapproved: Date: j/*

Approved: Disapproved: Date:
Pladescp e —~Nod i Jen o Boond (200 oy
on_ S/av/io. D -

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:

Program Mgr/ date Finance / date 10-0415.E.1 of 1





