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CONTRACT ROUTING SHEET 
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Contract # 249-S1511 

Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Sheriff's Office 
Dept. Contact: Tania Donnelly 
Phone #: 621-6636 ~ 

Name: 
Address: 

National Medical Services-l-l--G I NC . 

~47ro£tifRp-Rea8 37 0 1 WELSH RD 

Terneetlla--GA-9259-c WILLOW GROVE , PA 
, 19090 Department 

Head Signature: 
Phone: 

~~ 

~ ---

,., ,.. 
0 
0 
XJ 
~ CONTRACTING DEPARTMENT: Sheriff 

~~~~~~--~--~----------------~~~---­
Service Requested : Forensic Analysis and Toxicology Services 

) n ,= 0 
() 

ContractTerm: 11 /1/14 - 10/31 /16 Contract $115,000 ".l 0 
c: 

Compliance with Human Resources requirements? Yes: -'X-'--____ _ 
Com pliance verified by: _J::.cu:..:d"'ie=--=E.:.:ng>Le::..:I....:1c.::Oc.../1c.:./.'-14-'--_____________________________ .4-, --<-2;--_ 

No: ..! -. ... ... 
c 

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

Approved : ,/ Disapproved: Date : /0/.::$0/1'1 By' r.:\~ ~ 
Approved : 7 Disapproved: Date: 1j/42di/y By: ~~ 

J(/~MPM{d,¥-~!z~ L I ~ 
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(All contracts and MOU's except boilerplate grant fund ing agre~entsT 

L.Lj~ __ Disapproved: '; Date: 11/0[14 BY:~::.-t,f--/.".,-;;:--c---
-=w--- Disapproved: J Date: li lac II~ By: JD -:: 
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~O~T~H~E~R~A~P~P~R~O~V~A~L-:~-~~-pa-rt~m-e-n~t(~s~) -p-art~i~ci~p-at~in-g-o-r-d~ir-e~ct~ly-a~ff~e-ct~e~d~b-y~th~i-s -co-n~t-ra4~~0-,~~ 
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Departments: 
Apprd¥.ed: ____ Disap roved: 
Approlfed: Disap roved: 

."1" 

-Rev. 12f2000(GS·GVP) 

___ Date: 
_______ Date: 

. . .. 
f.J By: 

------ By: ---~''""',~--:-
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