
^ Amendment Ito Contract#214-81710:
CONTRACT ROUTING SHEET

Date Prepared: 9/06/17
Need Date: 9/20/17

PROCESSING DEPARTMENT:
Department: Sheriff's Office
Dept. Contact: Kelley Austin
Phone #; 530-621-5657
Department I 7 J~, ;—;—
Head Signature; V W/7

CONTRACTING DEPARTMENT: Sheriffs Office

CONTRACTOR:
Name. National Medical Services Inc.
Address: ^

Phone:

Service Requested: Forensic Analysis and Tr^vimin^y

Comnfcompliance with Human Resources requirements'? Yes- X
Compliance verified by: Misty Garcia- Sr. Human Resources An^i^
COUNTY COUN^L: (Must approve ail contracts and MOU's)
Approved: Disapproved: Date: a
Approved: Disapproved: Date:

T^SK- management. THANKSI

Approve,, Di.,pp,„v,d;
O t..> V • ' L-raiC,

$190,000.00
No:

oIpTrtmen'tr" '̂̂ '"' department(s) participating or directly affected by this contract)
Approved:
Approved:

Disapproved:
Disapproved:
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