__ (
Contract #.____Consumer Sentinel Confidentiality Agreement

CONTRACT ROUTING SHEET
Date Prepared: 5/22/06 Need Date:  6/6/06
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Human Services Name: Consumer Sentinel
Dept. Contact: Jasara Bento Address:
Phone #: 7312
Department o, . 3 Phone:  (202) 326-3484
Head Signature: \M%WVW?LL e
[/ John Litwinovich g

CONTRACTING DEPARTMENT: General Services g
Service Requested: Consumer Sentinel database access - g
Contract Term: n/a Contract Value: none. .
Compliance with Human Resources requirements? Yes: n/a No: s X
Compliance verified by: A
COUNTY COUNSEL: (Must approve all contracts and MOU's) R %
Approved: _ ,  Disapproved:  Date: ¢inlog BY: ™ Luwnme L
Approved: Disapproved: Date: By:

¥ Conartionrs Bocasvra: VJesuns oo Couepn Cuaeize, seo eoviagd

D ined bl —TUE  COuerrtts  Cormudiensy  DiymnaengndRT o,

PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerpjate grant funding agr pnts !
Approved: / Disapproved: Date: (r/g/0¢ By: —AL (s
A By: ”

Approved: Disapproved: Date:

TJoNv 2688

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




