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Contract #: 278-S0110, A4

Index Code: 408110
Date Prepared: 05-02-2014 Need Date:
PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/Public Health Name: Medical Priority Consultants
Dept. Contact: Zhana Mc Cullough Address: dba Priority Dispatch
Phone #: Ext. 7154 110 S. Regent Street, Suite 500
Department Salt Lake City, UT 84111

Head Signature: Phone:
Don Ashton, M.P.A., Director

CONTRACTING DEPARTMENT: Health and Human Services Agency

Service Requested: Licenses and software/technical assistance for EMS dispatch
Contract Term: 11/08/2000 — until terminated Contract/Grant Value: $14,596
Compliance with Human Resources requirements? NA Yes X No:
Compliance verified by:  HR approved on 04-28-2014.

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU!
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

_Please contact |  for pick-up: Thank you!

OTHER APPROVAL (Specrfy department(s) 4partIC|patrng cr ctrrectly affected by thls contract)

Counsel “This also applres to any other contract that requrres approval from another department
Departments Information Technologies

Approved: v Disapproved: Date: f?/(,g// 1Y By K » s ten I
Approved: Disapproved: Date: v By: .| %
Contracts Supe Review/Date Program Mgr, Review/Date Contracts Mgr. Review/Date CFOQO Review/Date
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