Contract #: 264-S1411 AMD |

CONTRACT ROUTING SHEET
Date Prepared: August?7, 2014 Need Date: ASAP
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Procurement & CGaniracts Name: York Risk Services Group, Inc.
Dept. Contact:  Ashley Boyd \ ¥ Address: P.O. Box 619079
Phone #: x5804 Roseville, CA 95661

Department g Phone:  800-922-5020
e sananre: NN O S v

CONTRACTING DEPARTMENT: Risk Management

Service Requested: Workers' comp claim administration

Contract Term: Three (3) Years Contract Value: $836 724. 96
Compliance with Human Resources requirements? Yes:

Compliance verified by: Requested 8/7/14 WMW

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: / Disapproved: Date: g fl }301 ¥ By: J Xm.ﬁ‘p,ﬂ.‘_
Approved: Disapproved: Date: By:
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PLEASE FORWARD TO R|8K MANAGEMENT. THANKS!

RISK MANAGEME? (All contracts and MOU's except b tfundln
Approved: Disapproved: Date:

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

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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