
Contract#: 264-S1411 AMO II 

CONTRACT ROUTING SHEET 
Date Prepared: September 20, 2016 

PROCESSING DEPARTMENT: 
Department: Procurement & Contracts 
Dept. Contact: Ashley Wells~ 
Phone#: x5804 ~ -------"'------ -
0 e pa rt men t I Al () 
Head Signature: --~.....,.._,.~F--------

Need Date: ASAP - BOS Date 10/25 

CONTRACTOR: 
Name: York Risk Services 
Address: One Upper Pond Rd, Bldg F, 4 th Fl 

Parsippany, NJ 07054 
Phone: 866-391-9675 

CONTRACTING DEPARTMENT: _R_i_sk_M_a_na__,g~e_m_e_n_t ______________ _ 
Service Requested: Workers Comp Claim Administration 
Contract Term: Four (4) Years Contract Value: $1, 121,927.80 ------=--,----
Comp Ii an c e with Human Resources requirements? Yes: No: 
Compliance verified by: N/A ----- ------------ -------,,#---
C 0 UN TY COU~: (Must approve all contracts and MOU))/ { 11 
Approved: Disapproved: Date: 1/~ t b By: -~~-+-==---
Approved: Disapproved: Date: I By: -+-...._._ __ _ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGE~ (All contracts and MOU's except boilerplate gr nt funding arents) 
Approved: ~ Disapproved: Date: J 1 "" By: Ji!P--
Approved: Disapproved: Date: By: ------

mwm m~ ~ITTS 0\\10\\UJ. OW. 

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

Rev. 12/2000 (GS-GVP) 
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