Internal Contract No:  687-PHD1107
Purchasing Contract No:  558-M0811
Index Code: 403310

CONTRACT ROUTING SHEET

Nfa]io
Date Prepared: ©ctober18;2010 Need Date: It =1l-/D
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health Svcs - Public Health Name: Alpine County Admin Office ~
Dept. Contact: Kathy Lang x 6362 Address: P.O. Box 387

- 2" Contact: Tom Michaelson Markleeville, CA 96120

Department % /\9 Phone:
Head Signature: aﬂﬁ @{L_—

Neda West, Director

CONTRACTING DEPARTMENT Health Services Department

Service Requested: _One yr extension of MOU for ambulance coverage in Alpine Co

Contract Term: 1/1/08 - 12/31/11 Contract Value: $0.00
Compliance with Human Resources requirements? Yes X No: L]
Compliance verified by: Other

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