
NEW AGREEMENT 
CONTRACT ROUTING SHEET 

Agreement #3620 

Date Prepared: \,..-: \L\<w .. \Ot l---\1- l9 
PROCESSING DEPARTMENT: 

Need Date: \> :ifk\Q\- \,.....3\-\C\ 
CONTRACTOR: 

Department: HHSA 1 

Dept. Contact: Ashley Wells \:~ 
Name: Barton Healthcare System 
Address: 2170 South Avenue 

Phone: X6906 ---------- South Lake Tahoe, CA 96150 
Depa rt men t Phone: 530-541-3420 
Head Signature:::~,:~_: cl...,,~_ W.0.~9 ....... 

Org Code: 5420 ------------
CONTRACTING DEPARTMENT: HHSA - Public Health 

--------------------~ Service Requested: Agreement to reimburse purchases under the Hospital Preparedness Program. 
Contract Term: Execution through 6/30/19 Contract Value: _$_3_,7_0_0._00 _______ _ 

COUNTY COUN~,EL: (Must approve all contracts and MOU': 
Appro.ved: A Disapproved: Date: Y.r1/ 1q By: 
Approved: Disapproved: Date: By: ____ _ 

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

Please Contact hhsa-contracts@edcgov.us for contract pick-up or 
Ashley Wells, x6906, with questions. Thank you! 
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