
Contract#: 458-s1110 ;_,;.._ __ -..._...;.._ __ _;_,;.....;.._ __ __ 
Index Code: 531210 

-------,-,-...;.._---..,.-.,..-

CONT RAC T ROUTING SHEET ~ '6b~ 
Date Prepared: s1s111 Need Date: .,....,....,4.._· · -_,,Z.._· ·;:.,_t .__J_'l __ .·.· _.,..._.,...---
PROCESSING DEPARTMENT: CONTRACTOR: 
··Dep~rtment: _H_H_S_A/_. --'------'----;_,;.. Name: HAPPYSOFTWARE 

Dept. Cqntact: SHANNON VANSKIKE Address: 11 FEDERAL:STREET 

Phone#: X1ss2 · SARATOGASPRtNGS,Nv12ass ·. 
~------------...;.._----...;.._ 

Department Phone: . 518-584-5388 

Head Signature: -~-· _· ...... ·~=· ··==· ·=,__"---·· · ·..;::;~=· "'"""""' .. • __ • "'--...... ·~-=·· · =-· =· ...... --· --------'-'-;..._,.....;;.___-..._,__.;..,;-_;..._,....-..._;..._,.... 

Patricia Chartes-Heathers,Ph.D., Director 

CONTRACTINGDEPARTMENT: HHSA/ ~.;,..;,.;;;..;...;;..;...;.._ __ ...;.._ ____ ...;.._ ___ _;_,;..~--_;_,;..;_.;..__.;_,;...;_,;.. _____ ____ 
Service Requested: REVIEW AND APPROVALTO PROCEED WmfSOFTWARE UPGRADEAND. SUPPORTCoNTRACT •.. 

Contract Term: THREE YEARS FROM EXECUTION . . . . . Contract/GrantValue: 11mFORcOHTRAcr.s1.ll3sFOllSUPPORT 

CompliaocewitbHuman·Resourcesrequirements? · .. NIA Yes x No: 

Compliance verified by: . . . .. 01 1s·1Y• ···· .~t9r 
CO···.·· .. u .•...• N·.·T··. ·Y· .... c· .. · .. o.. U.~.·.·· ...•. L ... =.·. {Must approve. all coratracts and MO. •· 
Approved: · .. ~ Disapproved: · Date: .!...+-!...!...-'-'---'-'---'-

Approved: ··.··.. Disapproved: Date: 

OTHER APPROVAL: {Specify clepartment~s) participatfog or directly affected by this <;;ontract). · ·. 
NOTE:·• Any contra~t tha~ involves the development,jnstallatk>n, implementation, storing, retrieving, transfer. or sending of 
electronic information,. the acquisition of soft.Ware or computer relatediteins, or any other service/item that may be IT 
related, espesially those that ipvolve computers and telec()mrnunic!:ltions, must be approved by IT before submission to 
Counsel .. This .also applies to any other contract. that requires E!pprovalfrom. anotf'ler depart111ent 
Departments: · · · · · · · · ·· · · · 

Approved: · By:· ___ __......__......-'-

'Approved: By: --------------------

Rev. 1212000 (GS-GVP) 

.. ..) · .. ti!!--- .. ~ 
DeputyDirf!ctor, Administration and Contracts 

M .. ·~ ... ~ 
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Contract#: 458-s1110 ---------------1 n de x Code: 531210 ___ ...__,_ _____ --,.. __ 
CONTRACT ROUTING SHEET 

Date Prepared: _31......;81_11 ___________ ......;......;_ Need Date: 

PROCESS.ING·DEPARTMENT: CONTRACTOR: 
Depc:lrtment: . HHSAl _______ ......;_ __ _......; ___ -- Name: HAPPYSOF"NJAR:E 
Dept. Contact: SHANNON VANSKIKE Address: 1.1 FEDERALSTREET 
Phone #: X 7352 ________ .....,;_ ________ __ .. SARATOGA SPRINGS, NY 12866 

Phone: 518-584-5388 Department 
Head Signature: ----------------.,.......,-----------Patricia· Ch a rl es-Heathers, .. Ph.D., .. Director 

CONTRACTING DEPARTMENT: HHSAI 
Service Requested: REVIEWAND APP~-o-v...,.A ..... L---To......;_PR:..._o_c_E_Eo_w_. -,T-'-H-s-oF_M ___ AR_E_..._uP-.G.....,RA-. -oE-.A-N_o_s __ u_P_Po ...... R,....,.T_oo_NT_RA.....,. -cT-.--
Contract Term: THREE YEA,RS FROM EXECUTION Contract/Grant Value: 11,2\)Sf'ORCONTAACT.67,53SFOllSUl'l'ORT 

Cqmpliance W,ith Human Resources requirements? NIA Yes x No: 

Compliance verified by: -------------------------------------

COUNTY COUNSEL: (Must approve aH contracts and MOU's} 
7

"'.'-

Approveq: . Disapproved: ··.Date: .,-,'-,/--'. --------- By: ---,......,-----
A.pproved: Disapproved: . D3l.?te:·/ By: ...,.....,. __ _...__ _ _...;... 

,.,¥"'"" 
,,,,~* ' , 

.. ·. . . ·. .·. ·. /' . . . PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEMENT: (A.ll contracts artd MOU's e)(:Qeptboilerplate grant funding agreements) 
Approved: Disapproved: Date:· By:--------
Approved: Disapproved: Date: By: 

~-----------

OTHER APPRQ\I AL: (Specify department(s) participating or directly affected by .this contract). 
NOTE: Any contract thatinvolves th~ development,· installation, implementation, storing, retrieving, transfer, or sending of 
electronic info11llation, the acqµisition of sofiware or computer relate.d items, or any other service/item that may be IT 
related, especially those thC!t involve computers and telecommunications, must b,e ai;>proved by IT .before submissionJo 
C()urset. This also applies to any other contract that requires approval from another department. 
Q~padmel"lts: INFO.. TION1,ff!CH~QLOGIES . . 
Approved: Disapproved: Date: 
Approved: Di~approved: Date: 

Rleas.e contact .SHANNON V,t\NSKIKE ATEXJ'7352 with .. questions orJor contract packet pick-up. Thank you! 
'' ' ',, ,, ' ' ' ' ' ,' ,, 

Chief Fis(:a{ Officer Date Deputy Director, A~tration and Contracts Date 
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