Contract#: 021-M1710

Index Code: 403310

~_. ... CONTRACT ROUTING SHEET
25 W (v, CF-19-201

Gg-02- Wik
Date Prepared 06-67-2016 O(o~ 15-2016 Need Date: Ole-28-20/6
PRO&E‘%@NG DEI}AR% EN!T ‘ CONTRACTOROQg o 2016
Department: HHSA/PH Name: County of Alpine
Dept. Contact: Zhana Mc Cullough Address: P. O. Box 387 r
Phone #: X7154 7, o Markleeville, CA 961202 o
Department Mﬁ[ ARV Phone: @
Head Signature: AU/ 23
Don Ashton, M.P.A., Director P w8
Corrimianiay o
CONTRACTING DEPARTMENT: HHSA/Rublie-Health Division =
Service Requested: Ambulance Services - o
Contract Term: gg /%q /fér(m)azl13|gnature - Contract/Grant Value: Varie§ —fee fog;ser%zice
Compliance with Human Resources requirements? N/A X Yes No: '
Compliance verified by: Revenue - fee for service.

COUNTY COUNSEL.: (Must approve all

contr cts and MOU' s)
Approved: Disapproved: Date: /{;/f £
Approved: i :

Disapproved: Date: ‘7’/0%’; /,/}
4 Ii 2 7
,gg%;;? 1A “?’//4%“;//& £ T pile!

e

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! s
RISK MANAGEMENT: (All contracts and MOU's except boilerplatg grant funding-dgre
Approved: Disapproved: Date: "7/ /
Approved: Disapproved: Date: ‘

related, especially those that involve computers and telecommunications, must be approved by IT before sutzmlssmn to

Counsel. This also applies to any other contract that requires approval from another department.
Departments:

Approved:

Disapproved: Date: ’ By:
Approved: Disapproved: Date: By:
f}(li/f 14 Vi f (s g { TR &/ 7 /?é
L Cfi’O Review” Date i

Deputy Director, Administration and Contracts " Date
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