
Contract#: 021-M1710 
Index Code: 403310 

.,_,..,1o"" . .I,: C.Qt{TBt1CT ROUTING SH0~_~J" :uii 

Date Prepared: ~ O&>-IS-.2.-0lt, Need Date: b(0 -gcz-2.otr.o 

~15ee%m~~ D~~A~r~J-r CONTRACTORp<&-o \- ~ 
Department: HHSA/PH Name: _C_o_u_n~ty~o_f_A_l~pi_n_e _____ _ 
Dept. Contact: Zhana McCullough Address: P. 0. Box 387 l"'l 

Phone#: X7154 Markleeville, CA 9612('g o 

Department 
Head Signature: 

Don Ashton, M.P.A., Director 

Phone: 

~1<UY'-i..1-¥tJ-~::f 
CONTRACTING DEPARTMENT: HHSA/?ublfe I lealtfi+Olvision 

~~------------------~---~~ 
Service Requested: Ambulance Services 

• • c:: Contract Term: Upon final signature -
08/31/2021 

ContracUGrant Value: Varies - fee fofse~ice 
,., t./\ (V1. 

NIA X Yes No: Compliance with Human Resources requirements? 
Compliance verified by: Revenue - fee for service. 

-------------------~----<U--~ 

/ PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAVENT: (All contracts and MOU's except boilerR t grant fundi 
Approved: Disapproved: Date: & B 
Approved: Disapproved: Date: B 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this colltrac~. 
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transf~-r.~ or ~nding of 
electronic information, the acquisition of software or computer related items, or any other service/item~t9at ~ay be IT 
related, especially those that involve computers and telecommunications, must be approved by IT before su~ission to 
Counsel. This also applies to any other contract that requires approval from another department. 
Departments: 
Approved: Date: ---- By: ------

.. Disapproved: -----
Approved: ----- Disapproved: Date: By: ------- --------
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