Agreement #3620

NEW AGREEMENT
CONTRACT ROUTING SHEET

s e e Need Date: ——Z% 10} \*”?)‘”K}‘

Date Prepared: — R

PROCESSING DEPARTMENT: ; CONTRACTOR: ;

Department: HHSA W ~ Name: Barton Healthcare System

Dept. Contact:  Ashley Wellsv\\\\ Address: 2170 South Avenue

Phone: X6906 South Lake Tahoe, CA 96150
‘ Phone: 530-541-3420

Department .
Head Signature: “i-g4...° Clhontn . blasic
' 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: $3,700.00

COUNTY COUNSEL: (Must approve all contracts and MOU's
Approved: Disapproved: Date: | 19/ 14 By:
Approved: Disapproved: Date: By:
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- HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW
LOW

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKF!

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