Internal Contract No: 566-PHD0207,

A-2

868-S0711
Index Code: 405267

CONTRACT ROUTING SHEET

January 5, 2009

Purchasing Contract No:

Date Prepared:

Need Date: TN CAR U s
PROCESSING DEPARTMENT: CONTRACTOR: — %
Department: Health Svcs Dept — PH Div. Name: Barton Hospital 2 9
Dept. Contact: Kathy Lang Address: 2170 South Avenue <= %
Phone #: 521-6362 A A So Lake Tahoe, Ca 961’50 o
Department / Phone: 530-542-3000 x5185 <& ¢
Head Signatufe: e

Ne{a West, Dire —
T
CONTRACTING DEPARTMENT: Health Services Department — Public Health Division ‘< :f%
Service Requested: Assist with ACCEL Safety Net Technology Project -
Contract Term: 4/17/07 —9/29/09 Contract Value: $667,095.00
Compliance with Human Resources requirements? Yes X No: | ] ,
Compliance verified by: - Paula Franz approved 9/17/07. ‘
COUNTY COUNSEL t approve all contracts and MOU's)
Approved:
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OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract)
Departments:
Approved:
Approved:
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By:
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