Contract # Sl
ontract #.
CONTRACT ROUTING SHEET N

Date Prepared: April 25, 2016 Need Date: May 9, 2016
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Procurement & Contracts Name: The Permanente Medical Group
Dept. Contact:  Ashley Wells~\\\ | Address: 1950 Franklin Street

Phone #: x5804 \ /\W\ Oakland, CA 94612
Department A il Phone:  916-367-3302

Head Signature: y\!\ki

CONTRACTING DEPARTMENT: Risk Management
Service Requested: Occupational Health Services

Contract Term: Two (2) Years Contract Value: $175,000.00
Compliance with Human Resources requirements? Yes: v No:

Compliance verified by: Approved 4/25/16 by Julie Patton

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

)
Approved: >_< Disapproved: Date: 4/9-(0 / /G By: %@
Approved: Disapproved: Date: By: e
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Please call Ashley for pickup @x5804 hanks!
RISK MANAGEMENT: (All contracts and MOUs except boilerplate grant fundi ents)
Approved: Disapproved: Date: S ) 21[@ By:
Approved: Disapproved: Date:
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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