
Contract#: 452-S1511 AMO I 

CONTRACT ROUTING SHEET 
Need Date: 4/19/17 Date Prepared: 4112/17 ---------- -----------

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Name: Viking Shred 
Dept. Contact: 
Phone#: 

Address: 1260 Triangle Court, Suite 130 
West Sacramento, CA 95605 

Department 
Head Signature: 

Phone: 866-547-5368 

CONTRACTING DEPARTMENT: County-Wide 
--~-------------------Service Requested: Confidential Shredding Services 

Contract Term: Three (3) Years - No Change Contract Value: +$50k- NTE = $150k 
Compliance with Human Resources requirements? Yes: ./ No: 
Compliance verified by: A .oved 4/1/15 - Judie En le 

J 

COUNT¥ CQJJNSEL: ust approve all contracts and MOU's) ! // 
Approv~: 0 ..... ---""'---- Disapproved: Date: VJ f]d.,_ 7 
Approv~: Disapproved: Date: 

~ 

PLEASE FORWARC:,l?~ MANAGEMENT. THANKS!! 
RISK MANAGE~ 1: (All contracts and MOU's except boilerplate grant funding a!A?1ents) 
Approved: v Disapproved: Date: lf.,. ·1, ~""/ t:· By: ,,_1.!2;J__1 -------

Approved: Disapproved: Date: T ' By: ------

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

Rev. 12/2000 (GS-GVP) 

------By: -----
By: ------ ------
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