
Contract#: 264-S1411 

CONTRACT ROUTING SHEET 
Date Prepared: October 18, 2013 Need Date: ASAP --------------------

CONTRACTOR: 
Name: York Risk Services Group, Inc. 
Address: P.O. Box 619079 

Roseville, CA 95661 
(800) 922-5020 

CONTRACTING DEPARTMENT: _;R....:..:i..:...;sk~M=a.:...:..na=gL:e..:...;m...:....:e_:_:n-=---t -------------------------
Service Requested: Workers' Comp Claim Administration 
Contract Term: Three (3) years Contract Value: ~$'--"8....:..:3_6,__,7_24_._9-,-6 ....,.....-_______ __ 
Compliance with Human Resources requirements? \ Yes: ./ No: 
Compliance verified by: W\\¥-e~ \Ql5 \3 

COUNTY COUNSEL:/{Must approve all contracts and MOU's) j / ( \.0 
Approved: v' · Disapproved: Date: fD _J.)__ f'Q By: <--" .j~ 
Approved: Disapproved: Date: I r By: --------
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS! P 
RISK MANAGEM~T: (All_ contracts and MOU's except bqjl~E 'R1:_!! ::nt fundin~e ts 
Approved: v Disapproved: Date: l.U~I.:2 B~: ~ 
Approved: Disapproved: Date: By: c:; :~ 
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Disapproved: Date: -------- ----- By: ------ --------
Disapproved: Date: ------- By: -------- ----------
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